
Nominee’s Name: ___________________________________ Year Submitted:______________ 

Which office is this nomination for? (MUST CHECK AT LEAST ONE OPTION BELOW) 

□ President-Elect
Job Description Summary:
• Two-year commitment: one year as President-Elect, and following year as President.
• Executive Committee meetings as scheduled, mostly virtual
• Prepares budget for ensuing fiscal year

□ Vice President, Regions
Job Description Summary:
• Two-year commitment; Executive Committee meetings as scheduled, mostly virtual
• Serves as EC liaison with Regions.
• Executive Committee liaison with various committees

□ Secretary
Job Description Summary:
• Responsible for minutes of all meetings of the Executive Committee
• Two-year commitment; Executive Committee meetings as scheduled, mostly virtual
• Policy oversight of all non-technical and non-peer reviewed publications and communications

Management and/or previous relevant experience: 
1.____________________________________________________________________________________________ 
2.____________________________________________________________________________________________ 
3.____________________________________________________________________________________________ 
4.____________________________________________________________________________________________ 
5.____________________________________________________________________________________________ 

Service to AAPG: 
1.____________________________________________________________________________________________ 
2.____________________________________________________________________________________________ 
3.____________________________________________________________________________________________ 
4.____________________________________________________________________________________________ 
5.____________________________________________________________________________________________ 

AAPG Officer Nomination Form 
for WRITE IN CANDIDATES 
PLEASE TYPE OR PRINT CLEARLY 



 

 

 
Professional service or service to other associations:  
1.____________________________________________________________________________________________ 
2.____________________________________________________________________________________________ 
3.____________________________________________________________________________________________ 
4.____________________________________________________________________________________________ 
5.____________________________________________________________________________________________ 
 
Strengths of the nominee for this position:  
1.____________________________________________________________________________________________ 
2.____________________________________________________________________________________________ 
3.____________________________________________________________________________________________ 
4.____________________________________________________________________________________________ 
5.____________________________________________________________________________________________ 
 
Fit of the nominee for this position:  
1.____________________________________________________________________________________________ 
2.____________________________________________________________________________________________ 
3.____________________________________________________________________________________________ 
4.____________________________________________________________________________________________ 
5.____________________________________________________________________________________________ 
 
Additional comments in support of the nominee:  

__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
Additional Documentation/Materials:  submissions are limited to (5) five-pages maximum; resume’s are limited 
to two-pages, biographies/CV’s are limited to (3) three-pages; documents exceeding this limit may be omitted 
from being nominated, and/or from materials submitted to for review/consideration.  No exceptions. 
(please attach PDF’s only) 
 
 
 
Contact information for Candidate Nominee:   
 Email address (REQUIRED):___________________________________________________________________ 
 Phone (REQUIRED):  

The nominee has been contacted and willing to serve if nominated; □ Yes   

He/she understands, after receipt of this form, AAPG will email the nominee, the AAPG Commitment Statement, 
which the nominee must complete and return to AAPG within 14 days of receipt.  
 



 

 

 
Name of Person Submitting this form:_____________________________      Date: _________ 
 
Submitter’s Phone/Email: _________________________ 
Submitter’s Society Membership(s): __________________________________ 
Please forward the completed forms to Nominations@aapg.org;  
Or via mail:  AAPG - NOMINATIONS,  P.O. Box 979, Tulsa, OK 74101, USA.  
 
Questions? Contact:  Vicki Beighle, vbeighle@aapg.org      
 

 

NOMINATION DOCUMENTS/FORM LIMITS: 

Note: The review committee has mandated the following limitations regarding documentation submitted for each 
(potential) officer candidate (NO EXCEPTIONS): 

• Official nomination form, detailed completely and signed;  
o Additional documentation submitted as part of the nomination form, is limited to 5 pages (as 

specified above). 
• Resumes and/or CV’s: limited to two (2) pages 
• Biographies (optional): limited to three (3) pages. 
• Maximum of three (3) letters of support: if more than three letters of support are received, the first three 

chronologically received will be included in the nomination for review. 

Nominations that exceed limitations specified above, risk non-acceptance of the form, and/or 
omission of the person being nominated/considered for candidacy. 
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