
 

  APA Candidate Recommendation Form 
SUBMISSION DEADLINE FEBRUARY 1, 2012! 

 
 
Candidate Name: _______________________________________________________________  
For the position of: ______________________________  
From the ____________________ Region who has been a member of APA for _________years. 
Phone:  ________________________ 
Fax:  __________________________ 
Email: _________________________ 
 
 
List APA accomplishments or future goals (i.e., committees worked on, offices/positions held, 
goals). 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
List two APA member references for the candidate. 
 
Name: ____________________  Name: _________________________ 
Address: __________________  Address: _______________________ 
__________________________  _______________________________ 
Phone: ____________________  Phone: _________________________ 
Fax: ____________________  Fax: ___________________________ 
Email: ____________________  Email: _________________________ 
 
 
List any concerns candidate may have about holding office.  
______________________________________________________________________________
______________________________________________________________________________ 
 
 
*Note:  Please feel free to attach additional information to this form, along with a picture and a 
biographical paragraph.  
 
Thank you so much for your interest in this position and in APA.  Please submit this form to  
Lori Ferguson, Nominating Committee Chair, 408 Park Avenue, Dallas, TX 75201, fax 214-746-
2757 or by email at lorif@firstpresdallas.org  
  
Submitted by: _______________________________________ Date: ___________________ 
 

mailto:lorif@firstpresdallas.org
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