
AVA Board of Directors Nomination Form 
Must have at lease 10 signatures to be submitted. All signatures must be by AVA parents and/or full time AVA staff members. 

Name: ______________________________________________________________________ 

Phone: ______________________________Email: __________________________________ 

 Printed Name Signature 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

Office use only: Official Time Received Stamp 




