NYSAFC Board Member
L etter of Intent

This form is to be used by individuals who wish to be considered for nomination to the board of directors of the New York
State Association of Fire Chiefs. Submit form to the chairman of the NYSAFC Nominations & Elections Committee at the
address below by August 15 for consideration for the following year’s slate of officers. Please include current resume and
any endorsement documentation with this form.

Date: / /

Name:

Address:
City: State: Zip:
Home Phone: ( ) Business Phone: ( )
Cell Phone: ( ) Email:

Current NYSAFC Position/Office:

Director You Wish to Succeed:

Previous NYSAFC Committee Assignment(s):

Other Organizational Affiliations:

Education:

Short statement on reason(s) for seeking this position:

Return Form and Documentation to:
New York State Association of Fire Chiefs
Att: Chairman, Nominations & Elections Committee
1670 Columbia Turnpike « P.O. Box 328 « East Schodack, NY 12063-0328



