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THE SOUTHERN SOCIETY OF 
ELECTRONEURODIAGNOSTIC TECHNOLOGISTS: 





	Member Information – each nominee must be nominated by a current SSET member

	Nominee Name: 
	Phone: 

	Nominated  by:
	Current member:      YES    NO  (circle one)

	Current address: 

	City:
	State:
	ZIP Code:

	Credentials: 
	E-mail: 
	Fax:

	Position nominated for

	Position:  
	Related Experience:


	Employment Information

	Current employer:

	Employer address:
	How long?

	Phone:
	
	Fax:

	City:
	State:
	ZIP Code:

	Position:
	
	

	A few words as to why you want to be nominated

	






	References

	Name
	Address
	Phone

	
	
	

	
	
	

	Other information

	Signature of nominee:
	Date:

	Signature of nominating member:
	Date:

	Signature of second nominating member:
	Date:





	SSET | 
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