
 

 
Council on Social Work Education | 1701 Duke Street, Suite 200 | Alexandria, VA  22314 

  
 2020 Election 
 NOMINATION BY PETITION FORM 

 

NOMINEE:  ______________________________________________ 
Please check the position for which the candidate is being nominated below. 
 

Board of Directors 
___Graduate Program Representative 
___Undergraduate Program Representative 
___Graduate Faculty Representative 
___Undergraduate Faculty Representative 
 
National Nominating Committee 
___Graduate Program Representative 
___Undergraduate Program Representative 
___Undergraduate Faculty Representative 
 
 
 

A minimum of 25 current, full members of CSWE must sign this petition. 

NAMES (PLEASE PRINT):    SIGNATURES  and/or EMAIl:                  
 
 1.                                                           _______________________________ 
 
 2.                                                           _______________________________ 
 
 3.                                                           _______________________________ 
 
 4.                                                           _______________________________ 
 
 5.                                                           _______________________________ 
 
 6.                                                           _______________________________ 
 
 7.                                                           _______________________________ 
 
 8.                                                           _______________________________ 
 
 9.                                                           _______________________________ 



 

 
Council on Social Work Education | 1701 Duke Street, Suite 200 | Alexandria, VA  22314 

 
 
Names and Signatures (continued) 
 
10.                                                          _______________________________ 
 
11.                                                          _______________________________ 
 
12.                                                           _______________________________ 
 
13.                                                          _______________________________ 
  
14.                                                          _______________________________ 
 
15.                                                          _______________________________ 
 
16.                                                          _______________________________ 
 
17.                                                          _______________________________ 
 
18.                                                          _______________________________ 
 
19.                                                          _______________________________ 
 
20.                                                          _______________________________ 
 
21.                                                          _______________________________ 
 
22.                                                          _______________________________ 
 
23.                                                          _______________________________ 
 
24.                                                          _______________________________ 
 
25.                                                          _______________________________ 
 
 
 
 
THIS PETITION FORM MUST BE COMPLETED AND RETURNED TO 
CSWE BY 11:59 pm EST, THURSDAY, JUNE 4th, 2020!  
 
+1.703.683.8493 (FAX) 
election@cswe.org 


