
NOMINATIONS 
 

AEA Representative Assembly 
November 4-5, 2011 

 
Cluster Delegate 

 
 

  Delegate’s Name        Teacher/ESP Address     Telephone 
 

1.  ______________________________________________________________________________ 
 

2. _______________________________________________________________________________ 
 
 

Alternate 
 
1. _______________________________________________________________________________ 
 
2. ________________________________________________________________________________ 

 
 

 
__________________________________________  ________________________________ 
Signature        E-Mail Address 
 

 
 

__________________________________________  ________________________________ 
Local Association       AEA District 
 
 
 
 

________________________________ 
Date 

 
 
MUST BE RETURNED POSTMARKED NO 
LATER THAN September 23rd to: 
 
 Cluster Delegate Certification 
 Arkansas Education Association 
 1500 West Fourth Street 
 Little Rock, AR  72201 


