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Eastern Region Officer Nomination Form 

First Name: _______________________M.I.: _____________ Last Name:_________________________ 

Mailing Address:-_______________________________________________________________________ 

City: __________________________________State: _____________________Zip Code: _____________ 

Phone Number:_____________________________________  County: ___________________________ 

Email: _______________________________________________________________________________ 

FCE Club Member: ____________________________________Number of Membership Years: ________ 

Officer Positions Held in: Club _______________________________________________________ 

    County ____________________________________________________ 

    Region  ____________________________________________________ 

FCE Committees Served On: ______________________________________________________________ 

_____________________________________________________________________________________ 

FCE Awards & Recognitions ______________________________________________________________ 

_____________________________________________________________________________________ 

Community Involvement (Ex: Church, Civic, School): __________________________________________ 

_____________________________________________________________________________________ 

FCE Leadership Experience & Examples of Positive Participation in Community Affairs (Ex: Fairs, Charity Drives, 
Etc.): ____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

__________________________________from ______________________________county is nominated 
 FCE Member 
 

For the office of ____________________________________________________. 
   Region Office Position 
Nominated by: ____________________________________________ Date: _______________________ 
  Signature 
If elected, I will carry out all duties of the office to which I am elected to the best of my ability. 
 
Signature _______________________________________________ Date:________________________ 
(If additional space is needed, attach plain sheet(s) of paper with information 

Revised January 2022 

 
 

RETURN TO THE REGION VP FOR PROGRAMS: DEADLINE IS POSTMARKED BY SEPTEMBER 1ST OF EACH YEAR 
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