
 
THSADA Nomination Form 

for the position of Vice-President 
 
 
 
 
 
 
 
 
 
 
Candidate’s Name______________________________________________________ 

THSADA Region Number __________THSADA Member Number________________ 
School District 

__________________________________________________________ 
Candidate’s 

Title________________________________________________________ 
Years as an Athletic 

Administrator___________________________________________ 
How has the candidate served the 

THSADA__________________________________ 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
What would your goals be for the Association? 
________________________________ 
______________________________________________________________________ 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

REGION DIRECTOR 
 There can be only one nomination from each Region.  Only Active members can 

vote for their Region Vice-Presidential candidate. 
 

 Authorize the form with your signature then send selected candidate form to the 
THSADA Office by March 1st. 
Rusty.Dowling@thsada.com   
 

 Regional Director: _____________________________Date_____________ 
 

 Candidates will be certified for election by the THSADA Board of Directors.   
 

 Election for the Vice-President position will be held electronically in Mid-June. 
 

 

mailto:Rusty.Dowling@thsada.com


 
 
How would you grow THSADA Membership? 
_________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 


