
 

 

 
CCN OFFICER NOMINATION FORM FOR 2025-2027 

PLEASE PRINT CLEARLY. 
 

Please insert the name of your nominee into the appropriate office section. Self-nomination is also acceptable. 
Confirm with your nominee that they are willing to accept your nomination and participate in the election process 

before entering a nominee’s name. This nomination form can be filled out at the May 22, 2025 Membership 
Meeting or online at CCNSC.org under the member login section.  

The deadline for submission is Thursday, May 29, 2025.  
 

The election process will include the nominating committee requesting a brief bio of the nominee’s leadership and 
community involvement. Before the election on Thursday, June 26th, each nominee will also be asked to make a 1–2-

minute speech telling us why they would like to hold this office and what skills they have that will make them 
successful in this position. 

 
 

NOMINEE’S INFORMATION 
 

President-Elect:  _________________________________________________________________________________ 

Phone:  _____________________________    Email: ____________________________________________________ 
Neighborhood:  _________________________________________________________________________________  

Vice President:  _________________________________________________________________________________ 

Phone:  _____________________________    Email: ____________________________________________________ 

Neighborhood:  _________________________________________________________________________________     

Secretary:  _____________________________________________________________________________________ 
Phone:  _____________________________    Email: ____________________________________________________ 

Neighborhood:  _________________________________________________________________________________     

Assistant Secretary:  _____________________________________________________________________________ 

Phone:  _____________________________    Email: ____________________________________________________ 
Neighborhood:  _________________________________________________________________________________    

Treasurer:  _____________________________________________________________________________________ 

Phone:  _____________________________    Email: ____________________________________________________ 

Neighborhood:  _________________________________________________________________________________     

 

FORM SUBMISSION 
 

Please sign and date the form below, and bring with you to the May 22, 2025 Membership Meeting.  
 
Form Submitted By:  ___________________________________________  Date:  ____________________________ 

Neighborhood: __________________________________________________________________________________ 
 
 

Thank you for your participation in this process! 
CCN Executive Council 

 


