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SGMP FLORIDA CAPITAL CHAPTER 
CANDIDATE INTEREST & NOMINATION FORM
Name: _______________________________________Title:___________________________________
(Please type or print) 
Address/City/State/Zip: _________________________________________________________________

Tel: _____________________ Fax: ___________________Email:_______________________________ 
AGENCY You work for:____________________   or COMPANY You work for___________________ 
I am applying for the following position on the SGMP Florida Capital Chapter Board of Directors: 
(Place an X on the line in front of the position you are applying for)

___
President   (Government Planner or Contract Planner)
___
1st Vice President  (Government Planner or Contract Planner)
___
2nd Vice President (Supplier or Contract Planner)
___
Secretary  (Government Planner or Contract Planner)
___
Planner Director 
___
Supplier Director

___
Treasurer (Supplier or Contract Planner)
Optional Sample Questions for Candidates
Please answer the following questions.  Attach additional pages as needed.

1. Please describe your professional leadership strengths or areas of expertise that will enhance your value as a volunteer leader of the Chapter.

2. What do you feel are the most important goals needed for Chapter now and in the future? 

3. Please share any other information which you believe may help the Nominating Committee determine your qualifications for the position for which you are applying or to provide to the voting members.

Please mail this completed form to:  
SGMP Elections








P.O. Box 1563








Tallahassee, FL  32302-1563
