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North Carolina Criminal Justice Association

Nomination Form
Name of Nominee:_____________________


NCCJA Position (Check One):

· President

· Vice-President

· Secretary-Treasurer

· Board Member

Justification for Nomination (Qualifications of Nominee):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Nominating Member:_______________________


Member’s School or Agency:_________________

Please submit only one form per nominee.  Upon completion email to:

Duane Everhart, Secretariat
dde@waynecc.edu

