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CALIFORNIA STATE COUNCIL
NOMINATION FORM

NOMINEE: __________________________________________________________________________ 
Nominated for the position of: ____________________________________________________________  
Chapter Name & Number: _____________________________________ Year joined ESA: ___________
	

Address: ____________________________________________________________________________ 

Phone: _____________________________ Email:___________________________________________
I  certify my willingness to accept the nomination for the above office of the California State Council.  
Date: __________________	Nominee Signature: 	 

I certify that the Chapter referenced above sponsors the named Candidate.  She is in good standing with ESA Headquarters and her Chapter; said Chapter is in good standing with California State Council.

Date: __________________ Chapter President Signature: _____________________________________

QUALIFICATIONS
For offices, list year(s) office was held. If an office at the State level was held in a State other than California, please list the State and the year.  For any CSC elected office not listed, indicate in Other.

	OFFICE
	STATE COUNCIL
	REGIONAL COUNCIL
	CHAPTER

	President
	
	
	

	Vice President
	
	
	

	Recording Secretary
	
	
	

	Corresponding Secretary
	
	
	

	Treasurer
	
	
	

	Parliamentarian
	
	
	

	OTHER

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



NOTE: PLEASE COMPLETE OTHER SIDE OF FORM


Updated:  October 2020

Nomination Form, Page 2	NOMINEE   	


PLEASE NOTE: If the Chairmanship listed below is part of the duties of an office held by the Nominee, do not include. Chairmanships only are to be listed, not a committee member. Indicate the year in which an office was held and at what level: State or Regional. Chapter-level is not necessary. Do not list participation in workshops, judging awards, Headquarters ‘Advisor, Life Active member, IC Taskforce, Courtesy Committee or any convention bid committee.
When listing a local convention committee, list only major titles held: Registration, Treasurer, Special Events Coordinator, etc. at Council level. For any other CSC or IC Appointment not listed below, list under “Other”. Past  records will verify the information.

	
CHAIRMANSHIP
	
STATE COUNCIL
	
REGIONAL COUNCIL

	
Association of the Arts
	
	

	
Awards  / Recognition
	
	

	
Blue ‘N Gold Editor
	
	

	
Chaplain
	
	

	
ESA for St. Jude
	
	

	
Disaster Fund
	
	

	
Educational Director
	
	

	
ESA Foundation Counselor
	
	

	IC Projects Coordinator [Includes EasterSeals, Hope for Heroes)
	
	

	
Local Convention 
	
	

	
Membership
	
	

	Outstanding First Year Member
	
	

	
Outstanding Woman
	
	

	
 Service / Philanthropic 
	
	

	
 Western States Regional Council
	
	

	OTHER

	
	
	

	
	
	

	
	
	



FORWARD COMPLETED FORM NO LATER THAN FEBRUARY 15th TO:

CSC Vice President, Kimberly Krantz
25061-G Calle Playa
Laguna Niguel, CA  92677
skrantz@cox.net
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