NOMINATION FORM FOR ASNT DIRECTOR
This form has been designed to provide complete information on Director nominees for use by the Board’s Selection Committee. Send the completed form to:

The American Society for Nondestructive Testing, Inc.

Chair, ASNT Selection Committee

Attn:  ASNT Administrative Assistant
1711 Arlingate Lane

P.O. Box 28518

Columbus, OH  43228-0518

Must be postmarked no later than 1 February 2012.    Keep complete copies for your files.
__________________________________________________________________________________________

From the ASNT Bylaws

Board Policies G-3 and J-3

A Director of ASNT ensures that Society activities comply with applicable laws, regulations, the Society Charter, and Constitution and Bylaws. In addition, the Directors set the Society’s goals, set policies and delegate necessary responsibility to councils, committees, Sections and Headquarters management to develop and implement Board decisions within the Constitution, Bylaws and financial capabilities.

To qualify as a Director of the Society, an individual must receive the following kinds of support from his or her employer: (1) support of Director activities for a minimum of three years; (2) attendance at Board of Directors’ meetings, up to four different times and locations each year; (3) visits to at least three Section meetings other than the home Section each year; (4) required travel and related expenses for the above meetings; and (5) reasonable secretarial, telephone and postal services for the three-year period.

Selections for Director are announced at the Spring Conference.

	1
	Name of Nominee
	     
	Member Number 
	     

	2
	Years of ASNT Membership
	     
	Number of Interruptions
	     
	Duration of Interruptions
	     

	3
	Were you ever listed under a Corporate Membership?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	
	If yes, list Company or Institution
	     
	Years
	     
	to
	     

	4
	Number of Years in NDT Profession
	     

	5
	Home Address
	     

	
	City
	       
	State
	     
	Zip
	     
	Phone
	     
	Email
	     

	6
	Employer
	     

	
	Title or Position
	     

	
	Business Address
	     

	
	City
	       
	State
	     
	Zip
	     
	Phone
	     
	Email
	     

	
	
	
	
	
	
	
	
	
	
	


	7
	Chief Executive Officer’s Name
	     
	Title
	     

	
	Business Address
	     
	Phone
	     

	8
	Supervisor’s Name
	     
	Title
	     

	
	Business Address
	     
	Phone
	     

	9
	Section Affiliations
	(1) Section Name 
	     
	Years
	        

	
	
	(2) Section Name 
	     
	Years
	        

	
	
	(3) Section Name 
	     
	Years
	        

	10
	Significant Contributions to ASNT
	     
	

	
	A
	Served as Section Leader
	
	

	
	New Section Organizer:
	Section
	     
	Date
	     

	
	Officer
	     
	Section
	     
	Date
	     

	
	Officer
	     
	Section
	     
	Date
	     

	
	Officer
	     
	Section
	     
	Date
	     

	
	Officer
	     
	Section
	     
	Date
	     

	
	Director
	     
	Section
	     
	Date
	     

	
	Director
	     
	Section
	     
	Date
	     

	
	Director
	     
	Section
	     
	Date
	     

	
	Director
	     
	Section
	     
	Date
	     

	
	Director
	     
	Section
	     
	Date
	     

	
	Committee Chair
	     
	Section
	     
	Date
	     

	
	Committee Chair
	     
	Section
	     
	Date
	     

	
	Committee Chair
	     
	Section
	     
	Date
	     

	
	Committee Chair
	     
	Section
	     
	Date
	     

	
	Committee Chair
	     
	Section
	     
	Date
	     

	
	Committee Chair
	     
	Section
	     
	Date
	     

	
	Educational Program Organizer
	     
	Section
	     
	Date
	     

	
	Educational Program Organizer
	     
	Section
	     
	Date
	     

	
	Educational Program Organizer
	     
	Section
	     
	Date
	     

	
	Educational Program Organizer
	     
	Section
	     
	Date
	     

	
	Educational Program Organizer
	     
	Section
	     
	Date
	     

	
	Educational Program Organizer
	     
	Section
	     
	Date
	     

	
	Educational Program Organizer
	     
	Section
	     
	Date
	     

	
	
	Other Section Activity
	     
	Date
	     

	
	
	Other Section Activity
	     
	Date
	     

	
	
	Other Section Activity
	     
	Date
	     

	
	
	Other Section Activity
	     
	Date
	     

	
	
	Other Section Activity
	     
	Date
	     

	
	
	
	
	
	


	
	B
	Presented Local Section Talks:
	

	
	Title
	     
	Location
	     
	Date
	     

	
	Title
	     
	Location
	     
	Date
	     

	
	Title
	     
	Location
	     
	Date
	     

	
	Title
	     
	Location
	     
	Date
	     

	
	Title
	     
	Location
	     
	Date
	     

	
	Title
	     
	Location
	     
	Date
	     

	C
	Served as National Council Leader [Chair, Vice Chair, Secretary or Secretary Elect in Certification Management, Research, Section Operations or Technical & Education Council]:

	
	Council Officer
	     
	Council
	     
	Date
	     

	
	Council Officer
	     
	Council
	     
	Date
	     

	
	Council Officer
	     
	Council
	     
	Date
	     

	
	Division Officer
	     
	Division & Council
	     
	Date
	     

	
	Division Officer
	     
	Division & Council
	     
	Date
	     

	
	Division Officer
	     
	Division & Council
	     
	Date
	     

	
	Committee Officer
	     
	Committee & Council
	     
	Date
	     

	
	Committee Officer
	     
	Committee & Council
	     
	Date
	     

	
	Committee Officer
	     
	Committee & Council
	     
	Date
	     

	
	Committee Officer
	     
	Committee & Council
	     
	Date
	     

	D
	Served as National Leader:
	
	

	
	Director
	     
	Date
	     

	
	Director
	     
	Date
	     

	
	Director
	     
	Date
	     

	
	Officer
	     
	Date
	     

	
	Officer
	     
	Date
	     

	
	Officer
	     
	Date
	     

	
	Officer
	     
	Date
	     

	E
	Presented Papers at ASNT National Conferences
	
	

	
	Title
	     
	Location
	     
	Date
	     

	
	Title
	     
	Location
	     
	Date
	     

	
	Title
	     
	Location
	     
	Date
	     

	
	Title
	     
	Location
	     
	Date
	     

	
	Title
	     
	Location
	     
	Date
	     


	F
	Served in ASNT National Conferences
	
	

	
	Chair
	     
	Location
	     
	Date
	     

	
	Chair
	     
	Location
	     
	Date
	     

	
	Chair
	     
	Location
	     
	Date
	     

	
	Committee Member?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Committee Name 
	     

	
	Conference
	     
	Location
	     
	Date
	     

	
	
	
	
	

	
	Committee Member?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Committee Name 
	     

	
	Conference
	     
	Location
	     
	Date
	     

	
	
	
	
	

	
	Track Coordinator?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Track Name 
	     

	
	Conference
	     
	Location
	     
	Date
	     

	
	
	
	
	

	
	Session Chair/Speaker?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Session Name 
	     

	
	Conference
	     
	Location
	     
	Date
	     

	
	
	
	
	
	

	
	Short Course Coordinator?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Short Course Name 
	     

	
	Conference
	     
	Location
	     
	Date
	     

	G
	Papers published in Materials Evaluation (ME)  or  Research in Nondestructive Evaluation (RNDE)
	
	

	
	Paper/Journal
	     
	Month & Year
	     

	
	Paper/Journal
	     
	Month & Year
	     

	
	Paper/Journal
	     
	Month & Year
	     

	
	Paper/Journal
	     
	Month & Year
	     

	
	Paper/Journal
	     
	Month & Year
	     

	H
	Contributions to Nondestructive Testing Handbook (author, editor, reviewer)
	
	

	
	Volume Title
	     
	Section(s)
	     
	Contribution
	     

	
	Volume Title
	     
	Section(s)
	     
	Contribution
	     

	
	Volume Title
	     
	Section(s)
	     
	Contribution
	     

	
	Volume Title
	     
	Section(s)
	     
	Contribution
	     

	11
	Honors and Awards Received
	
	

	A
	ASNT awards and honors
	
	
	

	
	Award
	     
	Type
	     
	Date
	     

	
	Award
	     
	Type
	     
	Date
	     

	
	Award
	     
	Type
	     
	Date
	     

	
	Award
	     
	Type
	     
	Date
	     

	
	Award
	     
	Type
	     
	Date
	     

	
	Award
	     
	Type
	     
	Date
	     

	B
	Other awards and honors
	
	

	
	Award 
	     
	Organization
	     
	Type
	     
	Date  
	     

	
	Award 
	     
	Organization
	     
	Type
	     
	Date  
	     

	
	Award 
	     
	Organization
	     
	Type
	     
	Date  
	     

	
	Award 
	     
	Organization
	     
	Type
	     
	Date  
	     

	12
	Significant Contributions in the field of NDT/NDE
	
	

	A
	Contributions and accomplishment in NDT [R&D, education, manufacturing, design, inventions]
	
	

	
	     ________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________



	B
	Presented Papers on NDT at Other Conferences
	
	

	
	Title
	     
	Location
	     
	Date
	     

	
	Title
	     
	Location
	     
	Date
	     

	
	Title
	     
	Location
	     
	Date
	     

	
	Title
	     
	Location
	     
	Date
	     

	
	Title
	     
	Location
	     
	Date
	     

	C
	NDT Papers Published in Other Journals
	
	

	
	Paper/Journal
	     
	Month & Year
	     

	
	Paper/Journal
	     
	Month & Year
	     

	
	Paper/Journal
	     
	Month & Year
	     

	
	Paper/Journal
	     
	Month & Year
	     

	
	Paper/Journal
	     
	Month & Year
	     

	D
	NDT Publications Other Than Papers
	
	

	
	Title
	     
	Date  
	     

	
	Title
	     
	Date  
	     

	
	Title
	     
	Date  
	     

	
	Title
	     
	Date  
	     

	13
	Current Membership in Other Technical Societies
	
	

	
	Society
	     
	Member Number
	     

	
	Society
	     
	Member Number
	     

	
	Society
	     
	Member Number
	     

	
	Society
	     
	Member Number
	     

	
	
	
	
	

	This Nomination is Sponsored By  [print name]
	     

	Sponsor’s Signature
	     
	Phone
	     
	Email
	     

	Sponsor’s Address
	     

	City
	     
	State
	     
	Zip
	     

	Sponsor is:
	 FORMCHECKBOX 
  ASNT Fellow
	 FORMCHECKBOX 
  ASNT Board Member
	 FORMCHECKBOX 
  ASNT Section Chair
	 FORMCHECKBOX 
  National Awards Committee Member

	Sponsoring Section Name
	     

	Date Nomination Submitted
	     

	This Nomination must be POSTMARKED no later than 1 February and mailed to:
	

	
	
	The American Society for Nondestructive Testing, Inc.

Chair, ASNT Selection Committee

Attn:  ASNT Administrative Assistant

1711 Arlingate Lane, P.O. Box 28518

Columbus, Ohio 43228-0518


	


ADDITIONAL COMMENTS

	     __________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________




ASNT DAL Nomination Form
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