
Application to MEA 
Commissions/Committees/Task Forces

 ____________________________________________________________________________________ 
Address  __________________________________________________________________________________ 
City  ______________________________________________ State __________ Zip code ____________ 

 _____________________________________________________________ 
 ____________________________________________________________________________________ 

Gender __________________________________________________  _____________________ 
 __________________________________________________________________ 

 _______________________________________________________________ 
 _______________________________________________________________________ 

 __________________________________________________________________________

 Higher Education

 
_________________________

 
_________________________

Caucasian
Hispanic

 
Office

 
Office

  
Office

  
Office

 ____________________________________________________________________________________

 ______________________________________________________________________

 __________________________________________________________________________________

 _________________________________________________________________________________

MEA RA Delegate

NEA RA Delegate

Grievance Chair

Association Representative

Bargaining Team

School Improvement 
Committee



 

 

 
 

 
 

 

 

 __________________________________________________________________

   _______________________________________________

 

 
 

 
 

TO BE COMPLETED BY MEA BOARD MEMBER:

I have notified other region Board members and they concur.
I have notified the nominee's local president and they concur.
I have notified the member nominated and they are willing and available to serve, if appointed.
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