
TCNAA 2023 Officer Nomination Form 

Your Name_____________________________________________________ 

Check Office for Nomination 

President                  V. President                 Secretary                      Financial Secretary               Treasurer 

Name_______________________________________________  Graduation Year _______________ 

Address ___________________________________________________________________________ 

Phone ___________________________________ Email_______________________________________ 

Please list, succinctly, nominee’s qualifications for position (resumes are not accepted) 

(If you are nominating yourself, please answer the following question) 
How can you help move the TCNAA forward during the next 3 years? 

Return forms to: Ms. Delesilyn Elston 
467 Deerfield Dr. 
Murfreesboro, TN 37129 

 Deltadee4@bellsouth.net 
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