
 
 

 
CENTRAL REGION OFFICERS NOMINATION FORM 

 
 NAME ____________________________________________ COUNTY __________________________________ 
 
ADDRESS ______________________________________________________________________________________
 
PHONE NUM BER ________________ E-MAIL ADDRESS: ____________________________  
 
fce CLUB MEMBER _________________ NO. OF YEARS ___________________________ 
 
OFFICES HELD :    
 

                                  LOCAL _______________________________________________________________________________ 
 
 COUNTY_______________________________________________________________________________
  
 REGION________________________________________________________________________________
 
 STATE_____________________________________________________________________________________
 
 fce Club Committees served on:  ____________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
 
fce Awards and Recognition _________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
Community Involvement (Example:  Church, Civic, School) ________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
fce Leadership experiences and exam;les of postitive participation on community affairs:

                        (Example: fairs,charity, drives,etc.)  ____________________________________________________________________________ 
                        __________________________________________________________________________________________________________ 
                        __________________________________________________________________________________________________________ 
 
 
                        (fec member's name)  ___________________________________is nominated by__________________________________________
                        
                         for  (office)  ________________________________________    for one term  
                                          
 
                            If elected to a Region Office, I will carry out all duties to the besto fmy abiltiy. 
 
                      SIGNATURE: ________________________________________ DATE ___________________  

 
                                                      (If additional space is needed, attach ploin seet of paper) 
 
                                                     DEADLINE: POSTMARKED NO LATER THAN JULY 1 OF CURRENT YEAR 
 
                                                    MAIL TO: CENTRAL REGION VICE PRESIDENT FOR PROGRAMS: 

                                                                              Jean Jones
                                                                                                                                                                             1280 Edmundson Rd
                                                                                                                                                                            Prospect, TN 38477 

 
 

 

   




