
National Association of Social Workers, Louisiana Chapter 
 

RECOMMENDATION OR NOMINATION FOR ELECTED OFFICE AND/OR APPOINTED POSITIONS 
 

Person Nominated      _______________________________ ____________________________ ______________ _________________ 
   Last      First     MI 
 
Credentials___________________ Sex:   Male  Female  Membership ID #_______________________________ 
 
NASW-LA Region (New Orleans; Houma-Thibodaux; Florida Parishes; Baton Rouge; Lafayette; Alexandria; Lake Charles; Shreveport; Monroe)  
_________________________________________ Check Membership Status:   Active  Inactive 
 
Preferred Mailing Adddress_______________________________________________________________________________________ 

Street    Apt./Ste. # 
 
___________________________________________________________  _______________________  _________________________ 
City        State   Zip 
 
 
(      )____________________________________ (     )___________________________________(      )_________________________ 
Business Phone    Home Phone    Fax     
 
Ethnicity 
(A)  American Indian or   (C)  African American  (not  (E)  Puerto Rican (G) White (not  

Native Alaskan             Hispanic in origin)                     Hispanic in origin 
(B)  Asian or Pacific   (D) Chicano/Mexican  (F)  Other Hispanic/ (D) Other (specify) 

Islander              American               Latino             ______________ 
 
The Biographical Fact Sheet must be sent to the nominee by you or the Chapter Office for completion of a nomination. 
 
RECOMMENDATIONS FOR THE FOLLOWING POSITIONS ARE NEEDED BY___________________. 

(Check all that apply)  
BOARD POSITIONS 
_____President Elect 
_____Vice President 
_____BSW Student Representative 
_____MSW Student Representative 
_____BSW Member at Large 
_____Region A Representative (New Orleans) 
_____Region C Chair (Florida Parishes) 
_____Region D Representative (Baton Rouge) 
_____Region E Chair (Alexandria) 
_____Region G Chair (Lake Charles) 
_____Region I Chair (Shreveport) 
_____Region J Chair (Monroe) 

CCNLI Regional Representative  
_____Region A (New Orleans) 
_____Region C (Florida Parishes) 
_____Region E (Alexandria) 
_____Region G (Lake Charles) 
_____Region I (Shreveport) 
_____Region J (Monroe) 
 
 
 
 
 

Special leadership qualifications and/or particular expertise of nominee:______________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
SIGNATURE  
(If recommending person is not an official chapter representative, sign here)__________________________________________________________ 
 
____________________________________ ________________________ _________________ _________________________________________ 
Street      City    State   Zip   
 
OR FOR CHAPTER SIGNATURE ONLY 
For chapter recommendations, the signature of a chapter board member, CCNLI chair or representative, or Executive Director must be given below. 
 
Chapter endorsers__________________________________________ _______________________________________________________________ 
   Name       Title      
  ________________________________________________________________________________________________________ 
   Name       Title      
 

FAX OR MAIL THIS FORM TO: 
NASW-LA 

700 North 10th Street – Suite 200 
BATON ROUGE, LA 70802 

1-800-899-1984 
FAX 225-346-5035 

Nominations for Leadership Positions are Accepted on an On-Going Basis 


