
 

 

Name of Nominee: __________________________________________________ 

Email Address and Cell # of Nominee: ___________________________________ 

AAMFT Membership Number of Nominee: _______________________________ 

KAMFT Position or Office Sought: _____________________________________ 

Has the Nominee Agreed to This Nomination? _____________________________ 

Has the Nominee Served as a Member of the KAMFT Board Previously? _______ 

If yes, in what capacity? ______________________________________________ 

Educational Background of Nominee: 

 

Professional Background of Nominee: 

 

How Nominee’s Talents Will Contribute to KAMFT:  

 

 

 

 

 

 

 

Submitted by: (Name & email)_________________________________________ 

Return completed form to kamft@insightbb.com or to KAMFT, Elections, P. O. Box 6627, Louisville, KY 40206. 

NOTE: Form must be postmarked before September 21, 2012 and received before October 1, 2012.. 
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