TEXAS PARENTS

NEW MEMBER NOMINATION FORM
ONLY FULLY COMPLETED APPLICATIONS WILL BE CONSIDERED

Date: ________________ 

I/We, ____________________________________________________________________, 

nominate the following individual or couple to join the Texas Parents Advisory Board to serve a term of two years beginning October 15, 2010, and ending on August 31, 2012.

Name(s): Mr. _____________________________________________________________________

                                 (First)                                 (MI)                          (Last)                                    (Preferred Name)

Ms. or Mrs._______________________________________________________________________

                                 (First)                                 (MI)                          (Last)                                    (Preferred Name)

Home Address: ___________________________________________________________________

                                (Street)                                                                (City)                              (State)               (Zip)       

Phone Numbers: __________________________________________________________________

                                        (Home)                                              (His Cell)                                     (Her Cell)

E-mail: _________________________________________________________________________

                                        (His)                                                                      (Hers)

Parents Of: ______________________________________________________________________

                      (Include all currently enrolled UT students and their projected graduation dates.)

Profession/Occupation: ____________________________________________________________





  (His)                                                               (Hers)
Please state why you recommend this individual/couple for membership: _____________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
Please explain how this individual’s/couple’s involvement on the Advisory Board would benefit Texas Parents. 

_____________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Please provide biographical information about this individual or couple.  You may use attachments if necessary.  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
Have you discussed membership expectations and responsibilities with your nominee(s)? 

( Yes


( No
If they are selected for membership, do they agree to fulfill the expectations and responsibilities of membership? 
( Yes


( No
If selected for membership in Texas Parents, I/we agree to mentor this individual/couple during their first year as Advisory Board members.

( Yes


( No
______________________________     ______________________________

Signature #1




 Signature #2

Please fax, mail, e-mail or submit online this form to Texas Parents 

no later than 

SATURDAY, JULY 24, 2010.  

Late applications will not be considered.




1

