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Representing the Students of Anne Arundel County



CRASC Officer Nomination Form

I hereby nominate______________________________ for the position of CRASC ________________________. To the best of my knowledge, they have fulfilled the 
requirements for this position.


__________________________________________






Nominator’s Signature






___________________________________________






Second Signature

Nominee’s Name:______________________________________

Address:______________________________________________


    ______________________________________________

Home Phone:  ________________ Email:  __________________
School:________________________________________________

This form is to be completed and given to the CRASC President prior to New Business: Nominations at the March 24 CRASC General Assembly or filed with the Student Leadership Office by April 6, 2011.
Office of Student Leadership Development ( Anne Arundel County Public Schools ( 2644 Riva Road Annapolis, MD  21401 ( (410) 222-5405


