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FRASCNA Trusted Servant Nomination Form
 
Date: ____________________________

Nomination for (position): __________________________________________________________

Nominated by (Group/individual): ____________________________________________________

Nominee’s Name: ________________________________________________________________

Nominee’s Qualifications:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Clean Date: ________________________________________

Current NA positions:
________________________________________________________________________________________

Past NA positions:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Service positions resigned from (explain reason why):  ________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
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