
 
Nomination By Petition 

 
We, the undersigned board of education members, do hereby nominate _________________________ 
of the ____________________________ Board of Education in __________________ County, for the 
office of _______________________ of the New Jersey School Boards Association for the 
_______________________ term of office. (At least 10 signatures from 5 different boards.)  
 
All nominees by petition must have completed one full term as a local board member prior to the 
nominee's election to NJSBA office and must have qualified for and received the Certified Board 
Member qualification as set forth in NJSBA’s Governance and Operations Manual File Code 
6603.1 and 6603.1R Board Member Academy. 
 

1 Name (Please Print) District 
 

 Signature 
 

 Address 
 

2 Name (Please Print) District 
 

 Signature 
 

 Address 
 

3 Name (Please Print) District 
 

 Signature 
 

 Address 
 

4 Name (Please Print) District 
 

 Signature 
 

 Address 
 

5 Name (Please Print) District 
 

 Signature 
 

 Address 
 

6 Name (Please Print) District 
 

 Signature 
 

 Address 
 

7 Name (Please Print) District 
 

 Signature 
 

 Address 
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8 Name (Please Print) District 
 

 Signature 
 

 Address 
 

9 Name (Please Print) District 
 

 Signature 
 

 Address 
 

10 Name (Please Print) District 
 

 Signature 
 

 Address 
 

11 Name (Please Print) District 
 

 Signature 
 

 Address 
 

12 Name (Please Print) District 
 

 Signature 
 

 Address 
 

 
 
I __________________________________________ hereby consent to be nominated for the office of 

______________________________________ of the New Jersey School Boards Association. 

 

I agree to allow NJSBA to publish a summary of biographical and experiential information provided by me 

to local board of education members for the purposes of advertising my candidacy for office. 

☐ Yes   ☐ No 

 

 
  
 Signature 
 
 
 Date 


