ALABAMA

(o]
ng ASSOCIATION OF
“eye  SCHOOL BOARDS District Director Nomination Form

Name: W )p d/hé/ﬁ/é/ «J/ﬂ&’,%él
School Board: [2%)
adiress: _£.0- BT Asbs
uacaliede, 2 35403
Telephone: SIS 37R- 27234 Fax: A08- 758-2970
Email: _Rsmaley @tess. net
Nominated by: 1(0079\ 50/114«4/4\
Years on the school board: /. Z‘L °
Academy status: __ VV]aalen
Occupation: %W;j Lomfrns Medeness Bumen

Other positions/information (optional):

Nominated by: _%_Mj School Boardt?b(,d mﬁdm M

Permission for Nomination Form *
(if not self-nominated)

I % W _ give my permission to be nominated for district director.
1 oot
Rands_om . 0%)34, 2t

Name ) f Date

* Completion of permission form is not necessary for self-nominations.

If you do not receive confirmation of your nomination from AASB in three business days, please resubmit the
nomination and contact the AASB office. AASB will recognize the initial date of submission upon verification.

8/2/2024 4:02 PM




