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JUNIOR FELLOW-IN-TRAINING NATIONAL REPRESENTATIVE
NOMINATION FORM

Name:

Work Address:

City: State: Zip/Postal Code:

Country:

Phone (work):

Email:

Training Program:

Expected Completion Date: /
MM YY

Please attach a current curriculum vitae and a statement explaining your interest in the position.

Signature of Candidate: Date:

Name of A/l Program Director:

Program Director Signature: Date:
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Please return form to Anna Nagle by email at annanagle@acaai.org no later than Sept. 12.

*The Junior FIT National Representative is elected by the ACAAI FIT Section at its annual business
meeting. If not selected for this position, candidates will be considered for one of the open Regional
Representative positions. Visit college.acaai.org/FITS to learn more.


mailto:annanagle@acaai.org

	Name: 
	Work Address 1: 
	Work Address 2: 
	State: 
	ZipPostal Code: 
	Country: 
	Phone work: 
	Email: 
	Training Program: 
	Expected Completion Date: 
	Date: 
	Name of AI Program Director: 
	Date_2: 
	City: 
	Expected Completion Year: 


