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DECLARATION OF CANDIDACY FOR LOCAL DELEGATES TO THE 
2017 NEA REPRESENTATIVE ASSEMBLY
Boston, Massachusetts, June 29-July 6 (travel days)
(All information is REQUIRED, and must be filled out by candidates in order for form to be valid)
Name (as you wish it to appear on the ballot):______________________________________________________
School Site/Program: __________________________________________________________________________
Home Phone (_______) _______-_______________ 
Cell Phone (_______) _______-_______________   
Home E-mail _______________________________       Work Email_____________________________________
Home Address________________________________________________________________________________
The following information is needed to complete delegate reporting forms to the NEA, and is used for no other purpose:
Social Security #:
______-_______-_______

District ID: _______________ 

Gender:    Male____      Female____ 
Education Position (please check): 
Teacher - _____
Librarian, Counselor, Nurse - _____

Visiting Teacher - _____

Ethnic Grouping (please circle):

American Indian/Alaska Native    Asian    Black    White (not Hispanic)    Hispanic    Hawaiian/Pacific Islander    Other
Biographical Sketch:  Please give a brief biographical sketch of no more than 30 words (If more are used, the flyer will include only the first 30 words).  This will be on a flyer that will accompany ballots.  If you wish your ethnic grouping to be listed, it will not count as part of the 30-word limitation.  You can also email your statement to moreno_L@sdea.net, which is preferred, or visit SDEA.  
_____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Signed: ______________________________________________________________________________________ 
Received by SDEA (name of staff, time and date): _____________________________________________________
This form must be filed no later than 5:00 p.m. on Wednesday, March 8, 2017 at the SDEA office.  To verify receipt of this form, you must obtain a DATED copy, SIGNED by a designated SDEA staff person.
