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2015 Councilor Self Nomination 

 

CLASS YEAR (2005, ‘07,’09,’11, or ‘13.  If you are unsure, please leave blank): 

_________________________________________________________________________________ 

NAME (first, middle initial, last, degree):  

INSTITUTION:  

STATEMENT OF INTEREST (In 100 words or less, please provide your statement of interest and include your record of 

previous service to the AAS and your attendance at the annual meetings and courses):  

 


