Type directly onto this autoform. Then, save this document with a different file name. Email (or print and send) to HACAC Past President (Chair of Nominating Committee) as listed at www.hawaiiacac.org
Hawai`i Association for College Admission Counseling

CANDIDATE NOMINATION FORM

Date:       
I nominate            

(first and last name)

for the following:  FORMDROPDOWN 
   FORMDROPDOWN 
 .
Nominee contact information:

Place of employment:      
Title:      
email (if known):       phone (if known):      
	In this box, write a short statement about the nominee.  What are the circumstances that have moved you to place this person forward for consideration?  Please share unique qualities or accomplishments that make this person stand out in your opinion.

     
 


Your contact information (so we may follow up if necessary):

Name:       
Place of employment:      
email:       phone:      
Do you wish to nominate this person anonymously?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

