
USA Volleyball Assembly Nomination Form  

This form must be completed and submitted to the USA Volleyball Administrative Council 
Nominating Committee no later than April 1. Receipt of this form will be acknowledged 

electronically. 

 

Position Desired______________________________ Assembly:______________________________ 
 
Name:________________________________________________________  
  
Address_______________________________________________________ 
  
Home Phone:________________________________  
 
Cell Phone:___________________________________ 
 
City:___________________________________  State and Zip:___________________   
 
Email:_________________________________________ 
 
 
 
Documents to Accompany this Nomination Form: 
 Cover letter of interest 
 Current Resume 
 Contact Information for three references 

 
 
I certify that the information given herein is true and complete to the best of my knowledge.  I 
authorize the Nominating Committee to contact the above-listed references. 
 

Signature:___________________________________________________  Date:___________________ 

 
 


