California School Employees Association

ASSOCIATION LIFE MEMBER/HONOR ROLL NOMINATION FORM

Please check: (] Life Membership* (L] Honor Roll*

Name of Nominee

Home Address

School District (if applicable)

CSEA Chapter Name/Number (if applicable)

Years in CSEA (if applicable)

Approved for submission Submitted by Members of
By Chapter Membership CSEA Board of Directors
Date Date
Chapter President Office
CSEA Chapter Name/No. Board of Directors

Phone Number:  Home ( ) Work ( )

Policy Section 901 Life Membership and Honor Roll Awards

This policy outlines the criteria for the two highest awards for service that CSEA can
bestow upon outstanding persons. These are Life Membership and Honor Roll awards.

Section 901.2 states the basis for granting life membership shall be outstanding service.
Life membership can only be granted to a member or former member of the Association.
Association employees are not eligible for such an award.

The basis for granting placement on the Honor Roll shall be outstanding service. The
nominee need not be a member of the Association. Association employees are not
eligible for such an award.

Please read the full policy 901 section dealing with awards for greater criteria description.

*Policy 901 allows the committee to revise, when deemed appropriate,
nominations for life membership to honor roll and vice versa.

Nominations must be postmarked no later than midnight, March 1, and must be returned to:

Executive Director
Life Membership and Honor Roll Awards
California School Employees Association
2045 Lundy Avenue, San Jose, CA 95131



IMPORTANT INSTRUCTIONS

All information must be furnished completely. Failure to supply all the information may
invalidate your nominee. The burden of proving the candidate’s worthiness for an award
is totally dependent upon the person(s) submitting this nomination form. Remember to

not only include dates where applicable, but you need to describe the “outstanding”
feature(s) to the service within the basis for award section.

1. Nominee Background Information

Please provide some background information on your nominee, as follows. Be sure
to include dates, if known. For example, what offices has this person held:

CHAPTER

e O e B B A B O

d

President
Vice President
Secretary
Treasurer
Past President
Job Steward
Site Rep

PAC

Web Master
CPRO

CPRP

List Other(s)

(dates/years)

REGIONAL

O

O

Regional
Representative

Assistant Regional
Representative

Regional Public
Relations Officer

Political action
Coordinator

Regional Secretary

List Other(s)

(dates/years)

ASSOCIATION
(STATE LEVEL)

(dates/years)

[ President
[] 1st Vice President
] 2nd Vice President
[] Secretary

[ Jr. Past President
[] Area Director

[ Alternate Area

Director

[] Standing Committee
Chairperson

[] Standing Committee
Member

[] List Other(s)




2. Basis for Award

Why is this nominee being submitted? Describe in your own words the valuable/outstand-
ing service that clearly sets the nominee apart and concisely describes the service provid-
ed and the benefit derived for the Association on a statewide basis/as a whole.



Note: You may use additional page(s), if needed.
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