THEODORE ROOSEVELT HIGH SCHOOL ALUMNI ASSOCIATION DC
2025 – 2027 OFFICER’S NOMINATION FORM
Submitter
Name____________________________________ Class of _________
Email ____________________________________________________
Phone number_____________________________________________

NOTE: SELF NOMINATIONS ARE ALLOWED
OFFICE OF PRESIDENT
Name____________________________________________ Class of _________
Email___________________________________________________________
Mailing Address_______________________________________________
Phone_______________________________________________________
Brief Qualification Statement ______________________________________
___________________________________________________________________________________________

OFFICE OF VICE PRESIDENT
Name______________________________________________________ Class of ____
Email________________________________________________________
Mailing Address_______________________________________________
Phone_______________________________________________________
Brief Qualification Statement ______________________________________
___________________________________________________________________________________________________________________________________________________________________________________

OFFICE OF TREASURER 
Name______________________________________________________ Class of _____
Email________________________________________________________
Mailing Address_______________________________________________
Phone_______________________________________________________
Brief Qualification Statement ______________________________________
_____________________________________________________________________________

OFFICE OF SECRETARY 
Name_________________________________________________ Class of_____
Email________________________________________________________
Mailing Address_______________________________________________
Phone_______________________________________________________
Brief Qualification Statement ______________________________________

OFFICE OF PARLIAMENTARIAN
Name________________________________________________ Class of ______
Email________________________________________________________
Mailing Address_______________________________________________
Phone_______________________________________________________
Brief Qualification Statement ______________________________________
________________________________________________________________________________________________________________________________________________________________________________________
Send To: TRHSAADCelections@gmail.com
