
SCPA Application for Nomination 

        

1. Each candidate must have completed their initial probationary period as a new employee of the Sacramento County Probation Department. 

2. Each candidate shall submit an application for nomination endorsed by (15) active members of the Association and a Statement that the   

    member will accept the position if elected.      

3. The member can also include a candidates' statement that will be electronically distributed to the membership before the election. 

    Members are not allowed to endorse different candidates running for the same office.    

4. Applications must be submitted to the Association office between 0001 hours on Oct, 1 and 1200 hours on Oct 15 each voting year.  

5. Candidates are elected for 3-year terms.      
6. Only field members can run for field board positions, only institution members can run for institution positions and only supervisor 
members can run for supervisor positions.  

7. Only non-supervisory active members who have held a board position for at least (12) months within the previous (6) years are eligible   
to run for President.  (Effective January 1, 2010)      

   

Date:        

Candidate Name:            

Desired Position:            

Prior board expr.        

if any            

        

Candidate has read and understands terms of office:     YES          NO    
        

Will you accept the full duties of the office once elected:  YES        NO    
        

Statement of Candidacy for the desired position.  (Use attached page and/or additional pages)    

               



              

  Print Name Signature Job Title  Field/Institution Date Signed Phone #  

1              

2              

3              

4              

5              

6              

7              

8              

9              

10              

11              

12              

13              
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15                      

Date Turned into SCPA Office ______________ Time:_____________  

Signature of Officer accepting the form _________________    

Signatures of Executive Board after the confirmation of Signatures.    

President___________________________________ Date:_____________    

Vice President _______________________________  Date:____________   

Treasurer ___________________________________ Date:____________   

Secretary ___________________________________ Date:____________   
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