
BUSINESS PROFESSIONALS OF AMERICA 
REGIONAL/STATE OFFICER NOMINATION FORM 

 
Instructions:  (1) Check your membership division.  (2) Secondary – Check the 
box indicating whether you are running for Regional President or Statewide 
General Office.  (3) Associates – Check the box indicating that you are running 
for Statewide Associate Vice President.   
 

 Regional President     Statewide General Office 
  
Area ________  Region ______   Offices include:  President, 
       Vice President, Secretary, 
       Parliamentarian,  Historian 
       Sgt. At Arms 

   Associate Division Vice President  1st Choice:__________________ 
 
       2nd Choice:__________________ 
 
       3rd Choice:__________________ 
 
       4th Choice:__________________ 
 
       5h Choice:__________________ 
 

CANDIDATE INFORMATION 
 
Name of Candidate:________________________________Phone Number:___________ 
 
Complete Mailing Address:_________________________________________________ 
 
Email Address:___________________________________________________________ 
 
Parent/Guardian’s Name:____________________________Phone Number:___________ 
 
Hometown Newspaper:_____________________________________________________ 
 
Complete Mailing Address:_________________________________________________ 
 
SCHOOL INFORMATION 
 
Name of School:__________________________________Phone Number:___________ 
 
Complete Mailing Address:_________________________________________________ 
 
Local Advisor’s Name:_____________________________________________________ 
 



Local Advisor’s Email Address:______________________________________________ 
 
Principal’s Name:_________________________________________________________ 
 
Evidence of Leadership Ability in School, Civic or other organizations.  
Name of Organization From  -  To Office Held 
   
   
   
   
   
   
   
   
   
 
The above candidate is a member in good standing of the _________________________ 
Chapter of BUSINESS PROFESSIONALS OF AMERICA, Chapter # ______________.  
To the best of my knowledge all information submitted on, with or attached to this 
nomination form exists as presented.  The candidate is enrolled in a state-approved  
vocational business and/or office education program.   
 
Chapter Advisor:__________________________________________________________ 
 
If elected, I will make every effort to attend next year’s National Leadership Conference , 
to attend all regional and state meetings, to adhere to the code of Ethics, to actively serve 
in office to the best of my ability, and to abide by the Constitution and policies of 
BUSINESS PROFESSIONALS OF AMERICA. 
 
Officer Candidate:_________________________________________________________ 
 
Paren:__________________________________________________________________ 
 
Attach a school transcript to cover the time the student entered the program until the end 
of the first semester or quarter of the current year.  


