Little Traverse Bay Bands of Odawa Indians
ELECTION BOARD
P.O. Box 160, Conway, M| 49722
ElectionBoard@LtbbOdawa-nsn.gov
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NOMINATION APPLICATION FORM - SECTION 1
(All 3 Sections of this Form Must Be Complete and Included with the Nomination Petition Packet)

“PLEASE PRINT CLEARLY”

Enrolilment Number Date of Birth
First Name Middle Name Last Name Suffix (Sr., Jr., etc.)
Home Address City State Zip Code
Mailing Address (If Different From Home Address) City State Zip Code

Other Names (Previous Names, Maiden Names, etc.)

Home Phone Work/Other Phone Email Address

Signature Of Candidate Date

Print and Sign, Submit with Original Signature.

An electronic, fillable version of this Nomination Application Form can be found
and downloaded from the Election Board webpage of the LTBB Website.
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LTBB Election Board Nomination Application Form - SECTION 2
(This Section of Form Will Be Published on LTBB Website)

First Name Middle Name Last Name Suffix (Sr., Jr., etc.)

Petitioner’s Name As It Should Appear On The Ballot

City & State of Residency

1. Work Experience:

2. Educational Background:

3. Traditional Cultural Experience/Knowledge, and/or Other Training, Certificates:
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4. Volunteer Experience, Special Skills and Abilities:

5. Awards, Honors Received (cultural/colonial):

6. Describe Current and/or Previous Elected or Appointed Positions Held at LTBB
or in Any Other Capacity, Government, or Organization (dates, titles, etc):

7. If applicable, describe anticipated Campaign Information in Detail (Campaign
Address, Email, Website, Social Media, Campaign Plan, Any Endorsements, etc):
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LTBB Election Board Nonimation Application Form - SECTION 3
CANDIDATE STATEMENT (Limit to 1 page)
(This Section of Form Will Be Published on LTBB Website)
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i Optional
| Photo

i (submit via email)
|
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