
Date:_________20_____                    _____________________ 
                  Member ID Number 

NASW Florida Chapter 
Candidate Data Form 

 
______________________  _________________________  _____________________ 
Last Name    First Name    Middle Initial(s) 
 
_____________________   _________________________  _____________________ 
Prior Name if different from above  Chapter     Region 
 
______________________  ________________     ______  _____________________ 
Preferred Mailing Address   City           State  Zip Code 
 
______________________  (_____)____________________  (______)______________ 
E-Mail Address    Business Phone    Home Phone 
 
(____)__________________  (____)______________________  
Business     Home Fax 
 
Position(s) Sought: Please rank in order three (3) positions that you are willing to be nominated for with one being 
your first choice. 
 
  1.____________________________________ 
 
  2.____________________________________ 
 
  3.____________________________________ 
 
If we are unable to slate you for the above position(s) would you be willing: 
 
  to be slated for any other position?  Yes   No  

to be appointed to any other position? Yes   No  
 
If “Yes” please list 
 
 

 
 

 
Submitted by:  Self    NASW member   Name____________________ 
 
 

 
Professional History 
 
Highest social work degree ________________________________ Year earned________________ 
            BSW, MSW, Ph.D., DSW, etc 
 
Other professional degree(s) _______________________________ Year earned _______________ 
 
 
College/School of Social Work ________________________________________________________________ 
       Specify 
 
Students: Indicate sought and year of anticipated graduation. ______________   _______________________ 
       Degree   Year 



 
License: specify ____________   ______________   ______________ 
  State  Date  Type 
 
Social work credential(s) ______________________________ 
   (specify) ACSW, DCSW, QCSW, SSWS 
 
NASW LEADERSHIP HISTORY      Certain positions require prior NASW leadership experience.  Please describe 
your NASW experience. 
 
 
 
 
 
 
Other leadership experience relevant to the position sought.  List other leadership information from local, state, or 
national organization. 
 
 
 
 
 
 
Position Statement:  This information will be used on the ballot. 
 
 
 
 
 
 
 
 
 
 
The following information is requested to assist NASW in achieving the bylaws mandate to have its leadership 
positions representative of the membership.  This information will not be confidential, though it is intended for 
internal use only. 
 
Race/Ethnicity (check all that apply) 

 African American (Not Hispanic in Origin)   Other Hispanic/Latino 
 American Indian/Native Alaskan    Puerto Rican 
 Asian American/Pacific Islander    White (Not Hispanic in Origin) 
 Chicano/Mexican American    Other ____________________ 

                Specify 
 
Gender:    Female   Male 
Sexual Orientation:  Heterosexual   Gay Male  Lesbian  Bisexual 

 
Return to:    
NASW-FL 

 1931 Dellwood Drive 
Tallahassee, FL  32303  


