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Nominations for the following positions are now being accepted at the ASLMS Central Office for the 2017 election slate 
until September 15, 2016.  All nominations will be forwarded to the members of the Nominating Committee for review 
and consideration. Please note: all nominees must be Fellows of ASLMS. 

Please submit completed form and direct any questions related to the nomination form and/or selection process to 
Dianne Dalsky: email dianne@aslms.org, phone 715-845-9283, fax 715-848-2493.  
 

Vice President – Prior board experience strongly recommended (1 seat - A minimum of 2 names will appear on ballot) 

Nominee #1 Name:  

Nominee #2 Name:  

Board Representative – Biomedical Engineering (1 seat – A minimum of 2 names will appear on the ballot) 

Nominee #1 Name:  

Nominee #2 Name:  

Board Representative – Industrial Marketing (1 seat – A minimum of 2 names will appear on the ballot) 

Nominee #1 Name:  

Nominee #2 Name:  

Board Representative – Nursing/Allied Health (1 seat – A minimum of 2 names will appear on the ballot) 

Nominee #1 Name:  

Nominee #2 Name:  

Nominating Committee (3 seats – A minimum of 6 names will appear on the ballot) 

Nominee #1 Name:  

Nominee #2 Name:  

Nominee #3 Name: 

Nominee #4 Name: 

Nominee #5 Name: 

Nominee #6 Name: 

Nominator Information 

Name:  

Position/Title:  Email:  

Organization:  

Address Line 1:  

Address Line 2:  

City:  State/Province/Region:  

Postal/Zip Code:  Country: 

Phone:  Fax:  
 

Board of Directors and Nominating 
Committee Nomination Form 
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