
NOMINEE INFORMATION AND BACKGROUND 

Deadline for submitting nominations is May 31, 2024
Forms should be submitted to Glorianne O’Neilin (oneilin@crows.org) 

Select the AOC Office you are running for:  At-Large Regional Director  

Region:

NOMINEE PERSONAL INFORMATION 

NAME  ___________________________________________ AOC Member Number ________________ 

ADDRESS ________________________________________ AOC Chapter Affiliation _______________ 

ADDRESS ________________________________________ 

CITY _____________________________________________ STATE/ ZIPCODE ________ COUNTRY___________ 

PHONE __________________________ EMAIL ____________________________ 

NOMINEE MUST MEET BOTH QUALIFICATIONS 1 AND  2 ALONG WITH AT LEAST 2 FROM GROUP  3 

1. Member for more than 5 years YES _ NO _ 

2. Held a Chapter board position YES _ NO _ 

3. Participation in AOC Program or Events – If yes describe participation in Section 2 – Must check at least two below:

o Attended at least one AOC Annual Symposium and Convention YES __ NO __ 

o Attended at least one International Event – AOC Europe/AOC Asia YES __ NO __ 

o Speaker/ Panel Presenter at an AOC seminar/conference/webinar YES __ NO __ 

o Organized an AOC Seminar/Conference/Webinar for a Chapter YES __ NO __ 

o Participated in a Planning Committee for AOC HQ or a Chapter YES __ NO __ 

o A member of an AOC HQ Board level committee YES __ NO __ 

o Volunteer/Support the AOC Foundation via STEM or Scholarship YES __ NO __ 

SECTION I - NOMINEE PAST FIVE JOBS 

1. ____________________________________________________________________________________________________

2. ____________________________________________________________________________________________________

3. ____________________________________________________________________________________________________

4. ____________________________________________________________________________________________________

5. ____________________________________________________________________________________________________

SECTION 2- NOMINEE PARTICIPATION IN AOC (OFFICES HELD, COMMITTEE CHAIR, 

CHAPTER AFFILIATION) 



SECTION 3 – NOMINEE LEADERSHIP POSITIONS HELD IN ASSOCIATON / INDUSTRY 

MILITARY / ACADEMIA 

SECTION 4 – NOMINEE UNIQUE QUALIFICATIONS (Awards, works with associations, education, special experience) 

SECTION 5 – HOW NOMINEE WOULD BENEFIT AOC (Personal traits that would make you an asset) 

SECTION 6 – Bio (250 words or less) 

SECTION 7 - NOMINEEE ACCEPTANCE

I am running for At-Large Director I am running for AOC Regional Director Region:

If I am nominated for a position on the AOC Board of Directors, I will run.  

If I am elected to a position on the AOC Board of Directors, I will serve.

If Not Elected to a position on the AOC Board of Directors, I would still like to volunteer to work on a Board committee.   YES      NO

I agree to follow the AOC rules and guidelines on campaigning for this office listed below.

AOC Election Campaign rules and Guidelines 

Distribution of a standard election guide to each member provides sufficient information for each member to select the candidates of their choice.  

Individual Campaigning, electioneering or endorsement of candidates is prohibited. I will participate in AOC level “Get Out the Vote” efforts 

and distribution of election information to the AOC membership. 

SECTION 8 - NOMINATORS INFORMATION REQUIRED

NAME  __________________________________________ AOC Member Number ________________ 

ADDRESS ________________________________________ AOC Chapter Affiliation _______________ 

ADDRESS ________________________________________ 

CITY _____________________________________________ STATE/ ZIPCODE ________ COUNTRY___________ 

PHONE __________________________ EMAIL ____________________________ 

FOR COMMITTEE USE ONLY – Endorsement to Board of Directors 

N&E COMMITTEE/ BOARD SPONSOR NAME _______________________________________ DATE ________ 
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