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WESTERN ASSOCIATION FOR COLLEGE ADMISSION COUNSELING

Candidate Biographical Data

| nominate the following person for:

() President-elect () Assembly Delegate () Treasurer

Name:

Title:

Institution or Organization:

Address:

City, State, Zip:

Office Phone: Home Phone:

Email: Fax:

Please answer the following questions:

1. Note WACAC committee service and dates served.

2. Note national and state/regional offices or committees served and the dates.

3. Note membership or involvement in other related professional organizations, including dates and
committees served.

4. Why does the candidate seek this office?



5. Briefly describe the candidate’s job responsibilities and identify skills necessary to complete those
tasks.

6. Write a brief statement as to what the candidate sees as the role of WACAC with the profession
and admission counseling.

7. Please add any additional information that will be helpful to the Nominations Committee.

Forward the completed form along with:
e Signed letter of support from Supervisor
o Electronic picture (which must be sent electronically to kbuck@arts.ucla.edu)

Please forward nominations by email or standard post to:
Kavin Buck, Past-President,

Chair of Governance and Nominations Committee

UCLA School of the Arts and Architecture

240 Charles Young Dr N - 951427

Los Angeles , CA 90095-1427

T 310/825/8982 or kbuck@arts.ucla.edu

This form must be RECEIVED by mail or e-mail by March31, 2009. Sorry, postmarks are not
accepted.

CONTINUE



WESTERN ASSOCIATION FOR COLLEGE ADMISSION COUNSELING

Supervisor Approval Form

Please complete by March 31, 2009 if you wish to run for an Executive Board Office.

Name:

Title:

Institution or Organization:

Address:

City, State, Zip:

Office Phone: Home Phone:

Email: Fax:

I am interested in serving on the WACAC Executive Board as

Position
for three years beginning June 1, 2009 and concluding June 1, 2012. | have reviewed the
responsibilities for this position and have the support of my institution to participate in the required
programs and meetings.

Signature Date
I/We support the nomination of for a position on the Executive
Board of WACAC. Nominee

Supervisor's Name:
Title:

Phone:

Supervisor’s Signature Date



