
NCRID Regional Representative Nomination Form

The duties of the Regional Representative will be to provide reports of committee actions,
reflecting special issues and/or concerns of the local membership, and shall faithfully bring
issues of their region to the attention of the Board of Directors. This position will also require
attendance at quarterly NCRID Board meetings (2 in Greensboro, NC and 2 via Zoom), as well as
attend the annual NCRID Conference and Retreat in August. The Regional Representative will
also work with their Regional Committee to provide professional development opportunities in
their area.

Nominee Name: _______________________________

Nominee RID #: _________________

NCRID Region: _________________________ Submit to: ncridpresident@gmail.com

Why are you seeking nomination for this position?
_____________________________________________________________________________________
_____________________________________________________________________________________
_______________________________________________________________________________

A total of 10 signatures are required for the nominee to be considered for a vote during the
General Membership meeting at the NCRID conference. The signatures must be from NCRID
members (both NCRID and RID member), and the members must be in good standing. Please
include RID numbers with names below. (In lieu of signing this form, members can email stating
their support for the nominee)

Name & RID number Signature

1. __________________________________ __________________________________

2. __________________________________ __________________________________

3. __________________________________ __________________________________

4. __________________________________ __________________________________

5. __________________________________ __________________________________

6. __________________________________ __________________________________

7. __________________________________ __________________________________

8. __________________________________ __________________________________

9. __________________________________ __________________________________

10. __________________________________ __________________________________

Nominee Signature: ___________________________________________________________

mailto:ncridpresident@gmail.com

