
SCAADAC 
2010-2011 Officer Nomination Form

Candidate:______________________________________________ Phone:________________________________

Address:______________________________________________________________________________________

Employer:________________________________________Membership #:________________________________

Office:_______________________________________________________________________________________

(Nominations are open for President-elect, Secretary, Treasurer, Regional Representative 1, Regional Representa-
tive 2, Regional Representative 3, and Regional Representative 4. Term begins Nov. 8, 2010 and continues through 
the fall of 2011.)

Eligibility: Must be a member in good standing of the NAADAC and the SCAADAC, who has been actively engaged 
in the field of alcohol and other drug dependence and abuse Counseling, Prevention, or Administration for at least two 
years immediately prior to nomination.

Please state your qualifications for the office: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Summary of SCAADAC Activities:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Philosophy statement regarding the future of SCAADAC:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Please attach black and white photo.

I agree to run for the SCAADAC office listed above and, if elected, to serve the Association to the best of my ability.

Candidate’s Signature:_ __________________________________________________________________________

Nominated by:_________________________________________________________________________________

Return to: 
Chair, Nominations and Elections Committee, 1215 Anthony Avenue, Columbia, SC 29201, or fax to 803-254-3773

Nominations must be received no later than August 1, 2010


