MEZY 5012-2013

Please nominate the following school psychologist for one of the four offices.
Check one : President-Elect Secretary Treasurer-Elect Parliamentarian
Name : Title:

Home Address:

Email:

Phone (Home): (Office):

Employer:

Is the nominee an Active Member of MSPA? Yes_ No
Has this member agreed to be nominated? Yes_ No_

Submitted by:

Name: Employer:
Phone: Email:
Date:

Please return this form to Warren Cohen at:

warrencohen@hotmail.com or PO Box 9321, Catonsville, MD 21228

Deadline: January 1, 2012
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