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Name:___________________________________________________________________  

Affiliation:_______________________________________________________________
Address: ________________________________________________________________
City, State, Zip:___________________________________________________________
E-Mail:_________________________________   Phone: (      )_____________________

Besides nomination form, please provide a letter of intent and a resume that includes Science Olympiad activities.

Please return nomination form, letter of intent, and resume to:
Sue Murphy, State Director

Washington Science Olympiad

15112 W 3rd Addition Rd.

Cheney, WA 99004

E-Mail: statedirector@washingtonscienceolympiad.com
FAX: 509-359-6867

__________________________________________

Board Term: 2 years, starting upon June election. Quarterly meetings primarily held via teleconference.
Application Deadline: 60 days prior to Annual Meeting in June (approximately mid-April). Applications may be submitted any time prior to the deadline.

Yes! I know someone who would like to serve on the Washington Science Olympiad Board of Directors. (Self-nominations are acceptable, even encouraged!) 











