
WEAC COMMITTEE APPOINTMENT RECOMMENDATIONS


2007-2009
Name of Nominee                                                                                                                                             





 
Home Address                                                                                                                                                  





 
                      (Street)                      

 
(City)           



(State)   
 

(Zip)

Telephone  H -  (     )                    
    
W - (     )  
                       
Fax 

                          Home Email                        


 
Local Association                                                                

   
UniServ Unit 








School District Position 



                                 
Grade Level 





 



Subject Area, if appropriate                                                                                                                                 
Years Employed in Education as a: 
Teacher              , 

Education Support Staff                  , or

Other (Describe) 






                                                                         
Current Committee Serving On:                                

  

Prev. Committee Served On:






Minority (Optional) This information is helpful to the President in meeting various committee requirements.  
(
Black






(
American Indian, Eskimo or Aleut

(
Hispanic





(
Asian/Pacific Islander

Please check the committee(s) to which you wish to be considered for appointment in numerical preference order:

(
Constitution, Bylaws & Standing Rules


(
Minority Affairs

(
Credentials & Elections




(
Political Action Committee*

(
Education Support Professional



(
Public Relations

(
Exceptional Education




(
Resolutions

(
Human Relations





(
Review Board**

(
Instruction & Professional Development


(
Scholarship Review***

(
Legislative






(
WTCS

*If applying for the Political Action Committee, the Green form must also be submitted.  Nominations for the PAC must be submitted by active local PAC units in each Congressional District.  A stamped, preaddressed envelope is enclosed for your convenience in returning the forms to the WEAC office. 

**Persons appointed to the Review Board must have been active or educational support members for five consecutive years immediately prior to appointment.  Further, no executive office or Board member of the Council shall be appointed concurrent with such office or position.  (The term for Review Board members is five years.)

***Appointees to the Scholarship Review Committee cannot hold an elected position at any level of the organization.



Local Offices & Committees: 

















State Offices & Committees: 



















Other Professional Affiliations: 

















Additional Qualifications: 


















                                                                                      (Please use separate sheet for additional comments.)

SIGNED  
Name (Local President, UniServ President, Student WEA President, WEAC-Retired President

 or Minority Caucus Chair) (In the case of a WTCS local, signature of local president)

Title






















Address (include City, State and Zip)
















RETURN THIS FORM BY JULY 13, 2007 TO:

Office of the President

Wisconsin Education Association Council

P.O. Box 8003

Madison, WI  53708


COMMITTEE RECOMMENDATIONS MUST BE SUBMITTED ON THIS FORM!!

**PLEASE NOTE:  NO FORM CAN BE ACCEPTED WITHOUT AN OFFICIAL SIGNATURE.***
