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Candidate Nomination Form 

To nominate a colleague for a Governing Council position, please ask them to fill out the information below. Please also fill this out if this is a self-nomination.
Nominee’s name:

_______________________________________________
Title and organization: 
_______________________________________________

Address: 


_______________________________________________
Phone number:

_______________________________________________

Email address: 

_______________________________________________

Nomination for:

· President-elect  (3-year commitment)

· Member-at-large (2-year term)

1.  Describe your primary public health interests. _________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  What do you feel is a key issue which should be addressed by MPHA during the next two years?_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  Please describe your past involvement in MPHA.  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  Describe why you would be a good candidate to serve on the MPHA Governing Council. 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return this form to: Linda Olson Keller, Olson173@umn.edu, 651-249-4452 

