
 

 
 

GUIDANCE COUNSELORS CHAPTER 
CHAPTER ELECTION 2024 

NOMINATING FORM 
 

I hereby nominate for: 
 

Chapter Leader______________________________________ UFT ID # _______________________________ 
 

Personal Email ______________________________________ Home Tele. ____________________________ 
 
Assistant to Chapter Leader____________________________ UFT ID # _______________________________ 
 

Personal Email ______________________________________ Home Tele. ____________________________ 
 
Recording Secretary__________________________________ UFT ID #_______________________________ 
 

Personal Email ______________________________________ Home Tele. ____________________________ 
 
Corresponding Secretary______________________________ UFT ID # _______________________________ 
 

Personal Email ______________________________________ Home Tele. ____________________________ 
 
Treasurer __________________________________________ UFT ID # _______________________________ 
 

Personal Email ______________________________________ Home Tele. ____________________________ 
 
Vice Chair__________________________________________ UFT ID # ______________________________ 
 

Level______________ Personal Email ___________________ Home Tele. ____________________________ 
 
Executive Board Members At-Large_______________________________ UFT ID #_____________________ 
 

Personal Email ______________________________________ Home Tele. ____________________________ 
 

Executive Board Members At-Large_______________________________ UFT ID #_____________________ 
 

Personal Email ______________________________________ Home Tele. ____________________________ 
 
Delegate Assembly delegate______________________________________ UFT ID #_____________________ 
 

Personal Email ______________________________________ Home Tele. ____________________________ 
 

Delegate Assembly delegate______________________________________ UFT ID #_____________________ 
 

Personal Email ______________________________________ Home Tele. ____________________________ 
 
*NOMINATED BY (PRINT) _____________________________Signature____________________________ 
 
UFT ID # _________________ Personal Email _____________________ Home Tel.___________________ 
 
Submission of the Nominating Form assumes acceptance by the candidate.  
 
THE DEADLINE FOR RECEIPT OF NOMINATIONS IS FRIDAY, APRIL 12, 2024. 
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