
IECA Board of Directors 
Consideration for Nomination 

 
 
All information will be held in confidence.  Final decisions on a slate of nominees reside 
with the Nominating Committee. 
 
Name:  ___________________________________________________________ 
 
Address: ___________________________________________________________ 
 
  ___________________________________________________________ 
 
Telephone: _________________________ Fax: __________________________ 
 
E-mail:  _____________________________________________________ 
 
Areas of Specialty: School               College              LD            Special Needs      
 
   Other _________________ 
 
Year Joined IECA: ______________________ 
 
IECA participation/leadership (Please list committees served on, conferences attended, 
projects, presentations.) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 



Participation in professional organizations (SBSA, NACAC, advisory boards, community 
groups, etc.) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Relevant professional experience prior to membership in IECA 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Other information 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

 



The responsibilities of a member of the IECA Board of Directors are: 
 

• The ability to serve a three-year term 
• Mandatory attendance at all Board of Directors’ meetings (four to five hours 

each) before and/or after each semi-annual conference 
• Involvement in one or more permanent or ad hoc committee(s) 
• Willingness to be considered for future IECA leadership 
• Commitment to represent IECA with the highest professionalism 

 
I have reviewed and, if nominated, I accept the responsibilities involved in serving as a 
member of the Board of Directors of IECA. 
 
 
Signature __________________________________________________________ 
 
Date  _________________________________ 
 
Each suggested individual should sign this form and submit it to: 
 
 IECA 
 3251 Old Lee Highway 
 Suite 510 
 Fairfax, VA 22030 
 info@IECAonline.com 
 Fax: 703-591-4860 
 
The Nominating Committee holds the final responsibility for the presentation of a slate 
of officers to the membership. 


