2006-2008 STUDENT WEA STATE OFFICER

CANDIDATE DECLARATION FORM

COMPLETED DECLARATION FORMS MUST BE POSTMARKED BY MARCH 21, 2007, AND SUBMITTED TO:

Nancy Clark, Student WEA Affiliate Coordinator
33 Nob Hill Dr. PO Box 8003
Madison, WI 53708-8003

I AM A CANDIDATE FOR [PLEASE CHECK]:
__ STATE PRESIDENT-ELECT
__ STATE VICE PRESIDENT
__ STATE SECRETARY-TREASURER
STATE PUBLIC RELATIONS COORDINATOR

PLEASE PRINT/TYPE
NAME OF CANDIDATE:

[last name] [first name] [middle initial]
ADDRESS:

[city] [state] [zip plus 4]
PHONE: ( ) Social Security # - -

COLLEGE/UNIVERSITY

Q If elected, | will serve a one-year term of office beginning at the May transitions meeting [two year
term for State President-Elect]. | affirm that | will not graduate from my teacher education program
prior to the completion of my term of office.

O lunderstand that no portion of dues money collected at the local, state, or national level may be

used to promote my candidacy for any Student WEA State Officer position.

SIGNATURE OF CANDIDATE

BRIEF STATEMENT [100 word limit - please type/print] setting forth the candidate's qualifications including
Student WEA leadership experience:




[If additional space is needed, please attach separate sheet of paper.]



