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Nominations for the following positions are now being accepted in the ASLMS Central Office for the 2011 election 
slate until September 15th:  (Please note: all nominees must be Fellows of the ASLMS)    
 

1) Vice President (prior board experience strongly recommended)  (minimum of two names will appear on 
ballot) 

2) Board Representative – Basic Science (minimum of two names will appear on ballot) 
3) Board Representative – Biomedical Engineering (minimum of two names will appear on ballot) 
4) Board Representative – Industrial/Marketing (minimum of two names will appear on ballot) 
5) Board Representative – Nursing/Allied Health (minimum of two names will appear on ballot) 
6) Nominating Committee – (minimum of six names will appear on ballot) 

 
Please complete this nomination form, save the file to your computer, and submit electronically to 
Michelle Theiler, michelle@aslms.org prior to September 15th.   All nominations received at the Central 
Office will be forwarded to the members of the Nominating Committee for review and consideration. 

VICE PRESIDENT NOMINEE(S) 

NOMINEE #1 NAME       
 

NOMINEE  #2 NAME       

BOARD REPRESENTATIVE – BASIC SCIENCE NOMINEE(S) 

NOMINEE #1 NAME       

NOMINEE #2 NAME       

BOARD REPRESENTATIVE – BIOMEDICAL ENGINEERING NOMINEE(S) 

NOMINEE #1 NAME       
 

NOMINEE #2 NAME       

BOARD REPRESENTATIVE – INDUSTRIAL/MARKETING NOMINEE(S) 

NOMINEE #1 NAME       

NOMINEE #2 NAME       

BOARD REPRESENTATIVE – NURSING/ALLIED HEALTH NOMINEE(S) 

NOMINEE #1 NAME       
 

NOMINEE #2 NAME       

 

ELECTION NOMINATION FORM 
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NOMINATING COMMITTEE NOMINEES  

NOMINEE #1 NAME       
 

NOMINEE #2 NAME       
 

NOMINEE #3 NAME       
 

NOMINEE #4 NAME       
 

NOMINEE #5 NAME       
 

NOMINEE #6 NAME       

NOMINATOR 

NOMINATOR’S NAME       

POSITION / TITLE       E-MAIL ADDRESS       

ORGANIZATION        

MAILING ADDRESS       

CITY       STATE       

COUNTRY       POSTAL / ZIP CODE        

TELEPHONE       FAX       

ASLMS CONTACT INFORMATION 

Please submit this form electronically and direct any questions related to the nomination form and/or selection 
process to Michelle Theiler, michelle@aslms.org prior to September 15th.  
 

ASLMS 
2100 Stewart Avenue, Suite 240 

Wausau, WI 54401 
Phone:  (715) 845-9283 

Fax:  (715) 848-2493 
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