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The Association for the Improvement of Minorities

                                                                    in the

INTERNAL REVENUE SERVICE

NOMINATION FORM

NATIONAL PRESIDENT


​​​​​​​​​​​​​

	Candidate’s Name:      


	Address:       


	State:       
	Zip:      


	Telephone:       


	Chapter:       

	Membership ID#:       

	AIM Chapter Affiliation:       


	Other Organization Affiliation:       


	Year joined AIM:      


	National Office(s) held*:       


	National Committee(s) served on*:       


	Regional Position(s) held *:       


	Chapter Position(s) held *:       


	Brief Description of current IRS position:       



 * Include year(s)

NOMINATION FORM

NATIONAL PRESIDENT


​​​​​​​​​​​​​

	Candidate’s Name:      



Recommending Chapter/Individual

	Name:      


	Address:       


	State:       
	Zip:      


	Telephone:       


	Chapter:       

	Membership ID#:       


PLEASE ATTACH NOMINEE’S ESSAY

Send Nomination to:   Cheryl Green



  P. O. Box 84617



  Seattle, WA 98124



  Msannvegas053@gmail.com
	Official Use Only:

	Received Date:       
	Certified by:       


