
Executive Officer Nomination Form 

Complete/mark the form as appropriate. Include narrative/additional comments on another page. Attach a current resume to this 

application. Submit completed and signed form to president.elect@msarboard.com by June 30, 2023.  Application received 

after 5P.M. will be disqualified and not submitted to the Nominating Committee. 

1. Name___________________________________ Designation(s) _________________________________

Company ________________________________ Address ______________________________________

City & Zip _______________________________ Phone __________________ Cell _________________

email ____________________________________________ Are you in a current MSAR position Yes  No

If the answer is yes, what position? ____________________

2. Applying for (Please check one or more): President Elect ____ VP of Membership _____ VP Professional Development____

VP Governance_____ VP Government Affairs____  Local Director_____ State Director_____

3. _____ I am a REALTOR® in good standing with MSAR for_________# Years

4. _____ I will commit to attend Board meetings, appropriate committee meetings and MSAR sponsored functions.

5. _____ I will attend leadership meetings to assist me in my leadership role with the Association and as described in the Core
Standards assigned by the National Association of REALTORS®.

6. _____ I do agree to at least attend the local Georgia Association (State) meetings (Inaugural Conference held Jan/Feb).

7. MSAR Local & State Activities attended (with dates):

Elected Offices held: ___________________________________________________________________________________

Committee Chair Positions: ______________________________________________________________________________

Committee Involvement (Volunteer): ______________________________________________________________________

8. Any other specific involvement with community/local or state boards focusing on leadership:

___________________________________________________________________________________________

9. Other information/achievements for the Nominating Committee to consider: (Attach separate sheet if necessary)

_____________________________________________________ _________________________ 

    Signature Date 
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