
Providing a united voice for Animal Care & Control Professionals throughout Virginia! 

www.vacaonline.net 

 

Virginia Animal Control Association 

Nomination for Board Position – 2026 
Submission Deadline:  August 15, 2025 

 
 

I, ________________________________________, request to be added to the ballot for the upcoming 

election for board members of the Virginia Animal Control Association (VACA).  

I certify that I am an ACTIVE (current or retired animal control officer) member of VACA in good standing and 

that I will abide by the VACA Constitution, By- laws and Code of Conduct. 

***VACA Membership must be current for the calendar year to qualify as a nominee. 

 

NAME/TITLE 
 
 
 

JURISDICTION 

ADDRESS 
 
 
 

WORK PHONE 
 
 
 

OTHER PHONE EMAIL 

 

 

SUPERVISOR NAME:   

 
 

SUPERVISOR PHONE: 

I acknowledge that this employee is required to attend at least four (4) meetings each year, one week 
of conference duties and possible representation at the General Assembly. I will support attendance 
of these VACA activities. 
 
                 Supervisor Signature   ____________________________________________________       

 

 

 

 

 

 



Providing a united voice for Animal Care & Control Professionals throughout Virginia! 

www.vacaonline.net 

Please complete the following: 

1. Reasons you want to serve on the VACA Board of Directors: 

 

 

 

 

 

 

2. What experience and expertise do you have to offer? 

 

 

 

 

 

 

3. What new programs or events you would like to establish? 

 

 

 

 

 

 

 

Signature: ______________________________________________________Date:     ____________________ 

 

***NOTE:  Voting for board positions occurs at the annual VACA conference.  You are encouraged to attend.  

Nominees will have the opportunity to speak on the first day of the conference 

PLEASE INCLUDE A PICTURE OF YOURSELF WHEN SUBMITTING 

 

 

PLEASE RETURN THE COMPLETED FORM TO: 

VACA at  Vacaonline1978@gmail.com  
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