
    Ohio State Beekeepers Association, Inc. 
      www.ohiostatebeekeepers.org 

Officer/Director Nomination Form 

Nominated By: 

Nominee’s Name: 

Address: County: 

City:   State:                     Zip: 

Phone: Email: 

Home Club: Club President: 

What position is the nominee being nominated for: 
      President Secretary Regional Director 
      Vice-President Treasurer Regional Representative 

How long has the nominee been involved in Ohio beekeeping? 

What beekeeping clubs and associations is the nominee a member of? 



List the beekeeping activities and achievements the nominee has participated in or received? 

What qualifications does the nominee bring to the position? 

Have you read the constitution and understand the position for which the individual is being nominated? 

Please attach a short biography & additional information that may assist in describing the individual's skills? 

 Please submit a personal photo of the individual when submitting this nominee’s application.

Email the completed form to: communication-officer@ohiostatebeekeepers.org

Mail the completed form to:
OSBA, 99 N High Street, P.O. Box 15026, Columbus, OH 43215
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