SDCA President-Elect Nomination Form

Nominee’s Name:  

Endorsed by Chapter/Area of Specialty:  

Nominee’s Address:  

Nominee’s Place of Employment: 

Telephone (work):                                                          (home):  

Email:  

Please check the following:

____  Nominee has indicated a willingness to have his/her name submitted 

to the membership for a vote.
____  Nominee has been asked to submit a resume/vitae for 

publication
____  Current membership in SDCA has been verified.  

____  Letter of endorsement by chapter/area of specialty is attached.

Return by: May 1, 2023 to:  
sdca.counseling@gmail.com
