
LOUISIANA ASSOCIATION OF MARRIAGE AND FAMILY COUNSELORS

Nomination Form

Nominee: _____________________________________________________

Position: ______________________________________________________

Phone Number: ________________________________________________

Email: ________________________________________________________

Person Nominating: _____________________________________________

Phone of Person Nominating: _____________________________________

Email of Person Nominating: ______________________________________

Nominee LCA & LAMFC member in good standing?   □ Yes          □ No 

Nominee Notified of this Nomination?         □ Yes          □ No 


