Nomination Form

Nominees must complete this form in its entirety. Please either attach a copy of  the nominee’s resume OR include their LinkedIn profile link to Suzanne Swistak via email (sswistak@ecslimited.com) by Friday, April 26, 2024.

1. About the Nominee
	Name:
	
	Title:
	

	Company:
	

	Address:
	

	City/State/Zip:
	

	Phone:
	
	Email:
	

	Board Position of Interest:
	

	SMPS member since:
	
	Years A/E/C experience: 
	_________

	SMPS member number:
	
	
	



2. SMPS Activities
List the nominee’s SMPS involvement. Distinguish between National, Regional, and Chapter positions and programs. List offices held, committee service, program involvement, and awards received. Include start and end dates.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



		SMPS Washington, D.C.
		PO Box 32
		McLean, VA 22101
		www.smpsdc.org[image: ]


	
3. Why This Nominee
Please provide a statement and examples of why the nominee is the best candidate for the desired position. Describe the ideas, suggestions, and goals for the Chapter and potential initiatives the nominee would propose for the Chapter.
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