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Nominee Application 

Application must be received by February 17, 2016
Name of Applicant (print): ______________________________________________ 

Phone number:  (home) _____________  (work) ___________ (cell) _______________

Mailing address:  
______________________________________




______________________________________

Email address:        _____________________________________________
· Are you a current GRAHA member?        Yes             No

Note:  Must be a member in good standing

· What age division will your child(ren) be playing in 2016-17
_________________________________________
     

Applicant signature:  ___________________________    Date:  _________________

SUBMIT APPLICATION TO:  PO Box 559 Ada, MI. 49301 or hand deliver it to a GRAHA Board Member or GRAHA Staff or email to tntbog@hotmail.com
PERSONAL “BIO” -  Please attach a short paragraph stating why you would like to be selected for a GRAHA Board position.  Your personal “bio” will be posted for members to read prior to the election.
