ALL FACULTY

ASSOCIATION

Executive Council Nomination Form
Two-Year Term 2026-28

Name of Candidate: Department:

I am willing to be nominated for election as a representative on the AFA Executive Council.

I am currently a member of AFA and have been continuously for the past five months.

I agree to attend AFA Executive Council meetings and retreats, provide representation for
faculty, maintain confidentiality, and represent AFA on at least one committee. | understand
in-person attendance is required.

[ Regular faculty seat 3 Associate faculty seat

Signature of Candidate: Date:

Candidate’s Statement: Please provide a brief (250 words max.) statement about your interest in
serving on the AFA Executive Council. Please email this form and your statement to the AFA office
at afa@santarosa.edu or submit a paper copy to the AFA mailbox in Bailey Hall.

The election will be conducted online. AFA members will receive an email with a link to candidate
statements.

Photograph: If you would like your photograph to appear alongside your statement, email the
photo to afa@santarosa.edu or contact the AFA office to arrange to have your photo taken.

Election results are sent via SRJC email. If you wish to be notified of the results by phone or
personal email instead, please provide that information below. Otherwise, leave blank.

Alternate email: Phone #:

Additional Resources: Looking for more information about running for a Council seat?
A guide is available at: http://www.afa-srjc.org/Forms/Running for AFA Executive Council.pdf,
or review the AFA Elections Policy: http://www.afa-srjc.org/Policies/elections.pdf.

Please return this completed and signed Nomination Form with your Candidate Statement.

EMAIL afa@santarosa.edu or DROP in the AFA mailbox in Bailey Hall.

ALL SUBMISSIONS DUE BY 5:00 p.m., TUESDAY, NOVEMBER 4, 2025.
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