
 SMPS Columbus Chapter 
Board and Co-Chair Nomination Form 

Name: _______________________________Title: ________________________________ 

Company: ________________________________________________________________ 

Address: _________________________________________________________________ 

Phone: ________________ Email:______________________ 

Date Joined SMPS: _________________________________________________________ 

Committee Participation Dates:  

Position Desired: ___________________________________________________________ 

Why Nominated: ___________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Views on current chapter issues and special areas of interest:  

___________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Any additional information and/or comments:  

Return the completed Nomination Form by September 25 ,  2026  to 

Erin Bailey  via email  at ebailey@moodynolan.com




