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Please complete this form and return when bidding for a SBD position or 10 days after
the NCARH SBD position elections when bidding from the floor to the NCARH Advisor.

Name of SBD Candidate:

Candidate Position and Term:

Home Institution:

Number of Academic Terms and Terms Completed:

Class Standing (Circle One): Freshman Sophomore Junior Senior Graduate

GPA of last completed Semester:

Cumulative GPA:

Please give a specific explanation of the types of "institutional support" that is being
offered to the SBD member (i.e. money, computer, postage, office supplies, etc.):

Name of person completing this form:

Signature:

Thank you for your time and support! A large part of the success of the NCARH State Board of Directors
is their success as students. Please feel free to contact the NCARH Advisor if you have any concerns or
questions regarding your student applying or holding a SBD position.



