MTC Nominations Form

Michigan
Trauma
Coalition

1 Year of Election: 2020-2021
2. | Position:
MTC Secretary (2 yr. term)
3. | Your Name:
4. | Professional Credentials and Current Job Title:
5. | Organization/ Institution:
6. | Address:
7. | Preferred Email:
8. | Preferred Phone:
9. | Short Bio (Briefly describe your past experience and responsibilities):
10. | Statement of intent for the position you seek:
11. | Motivation for running for office and goals if elected:
12. | Please attach CV (curriculum vitae) with nomination, if available.
13. | Signature:
14. | Today’s Date:




