NASW Washington State Chapter

NLIC Nominations/Appointments

NASW Washington State Chapter - NOMINATIONS/APPOINTMENTS
The information requested below will be used in making nominations for elected and /or appointed positions.  Certain talents, skills and interests are essential to the Chapter and listing them will assist in selecting candidates for the right positions.  Leadership in NASW can be a springboard for your professional and personal development. Every member is most welcome in our process.  Please consider being nominated!
RETURN TO: NASW, 4026 NE 55th St. Suite #E-245
email: dfergusson.naswwa@socialworkers.org
PERSONAL DATA:
Date 







Member ID Number:  




                                                                                                   (Required)

Last Name

              First Name


Middle Initial


    Chapter Region

Job Title
 
                            Place of Employment 

           

    City/State/Zip

Preferred Mailing Address


                                         

    City/State/Zip

E-mail





Business phone


Home phone

                      
Cell Phone




Business fax 



Home fax

POSITION(S) SOUGHT: 
Please rank in order three (3) positions that you are willing to be nominated for with “1” being first choice.
1.







2.                                                                                                
3.
If we are unable to slate you for the above position(s) would you be willing: (please circle one)


To be slated for any other position:

YES  

NO 


To be appointed to any other position:
YES 

NO 
If yes, please list  

PROFESSIONAL HISTORY:
Highest social work degree 





Year earned
Other professional degree





Year earned 
Social Work credential(s)
College/School of Social Work
Students: Indicate degree sought and year of anticipated graduation.   Degree:      Year: 
NASW CHAPTER LEADERSHIP HISTORY:  
If prior NASW leadership experience exists, please designate the year(s) of service.

ELECTED AND APPOINTED POSITIONS



_____
President





______ Nominations Committee
_____
Vice President Professional Development

______ Diversity Vice President
_____
Vice President Political/Social Action

______ Awards Committee - appointed
_____
Vice President Communications/Marketing

______ Nominations Committee - elected
_____
Diversity Committee




______ Diversity Committee - elected
_____
Secretary





______ Conference Committee - appointed
_____
Treasurer





______ Communications/Media Committee - appointed
_____
Region Representative



______ Social Work Image Action Group - appointed
_____
Delegate Assembly




______ Legislative Action Committee - appointed
_____
MSW Student Representative



______ PACE - appointed
_____
BSW Student Representative



______ Prof Development Comte - appointed

_____  Nominations Chair (NLIC)



______ Chapter Ethics - appointed




     




  (formerly COI)



NASW CHAPTER Interest:  

What Chapter position and/or activities interest this candidate the most.  Please check all positions for which the nominee is qualified and /or interested.  
ELECTED AND APPOINTED POSITIONS



_____
President





______ Delegate Assembly                          
            _____
First Vice President




______ MSW Student Representative

_____
Second Vice President 



______ BSW Student Representative

_____
Secretary





______ Nominations Committee (NLIC)
_____
Geographic Region Representative


______ Chapter Ethics Committee                                                                                            







______ Legislative Action Committee



OTHER LEADERSHIP EXPERIENCE RELEVANT TO THE POSITION(S) SOUGHT:

Organization: 


Position Title/Role: 


Year(s):    
Organization: 


Position Title/Role: 


Year(s):  
Organization: 


Position Title/Role: 


Year(s):  
Do you have experience speaking to the media?

Yes____

No____

Do you have experience as a public elected official?

Yes____

No____

Do you have experience advocating with legislators?
Yes____

No____

Do you have experience writing policy statements or other professional information?
Yes____
No____

Do you have experience in publicity, marketing or fund raising?

                        Yes____
No____

If yes, specify: 
Have you ever or do you have pending:
Adjudication for unethical practice?
Yes____

No____
                                                                        Licensure disciplinary proceedings?
Yes____

No____

If yes, please explain and provide dates: 
Please check “1” for primary and “2” for secondary in each section.
SOCIAL WORK EXPERTISE 
FUNCTION


WORK FOCUS

ORG TYPE
__ Aging


          __ Admin/Mgmt

__ AIDS/HIV


__ Academic

__ Alcohol/Drug Abuse
          __ Community Org

__ Conflict Resolution
__ For-Profit

__Child/Family Welfare
          __ Clinical/Direct Practice
__ Dev. Disabilities

__ Private

__ Criminal Justice

          __ Research/Policy

__ Family Issues

__ Self Employed

__ Health


          __ Supervision


__ Grief/Bereavement

__ Federal, Military

__ Mental Health

          __ Training


__ Health


__ Federal, Non-__Occupational SW/EAP
          __ Teaching                              __ Housing


     Military

__ School Social Work
          __ Other


__ Children & Youth

__ Local Government
__ Other







__ Domestic Violence

__ Other









__ Other 
**TO BE COMPLETED BY APPLICANT ONLY**
OPTIONAL: The following information is requested to assist NASW in achieving the bylaws mandate to have its leadership positions representative of the membership. NASW cannot guarantee confidentiality of this information, though it is intended for internal use only.

Race/Ethnicity (check all that apply):
__ African American (not Hispanic in origin)

__Other Hispanic/Latino

__ American Indian/Native Alaskan



__ Puerto Rican

__ Asian American/Pacific Islander



__ White (not Hispanic in origin)

__ Chicano/Mexican American



__ Other: 
Gender:

___ Female
__ Male
__ Transgender
Sexual Orientation:
___ Heterosexual

__ Gay Male

__ Lesbian

__ Bisexual
************************************
Name of person submitting this nomination (can be self nominated or nominated by another member)
First Name




Last Name  

Home Phone

                         Work Phone  

            Fax         
Address








City/State/Zip
Email:









Date 

