NOMINATION FORM - LRCFT College Part-Time Representative
Term of Office: 2025-2026

| WISH TO NOMINATE:

Name of Nominee

For the office of LRCFT PART-TIME REPRESENTATIVE at (check ONE only):

AMERICAN RIVER COLLEGE

COSUMNES RIVER COLLEGE

FOLSOM LAKE COLLEGE

SACRAMENTO CITY COLLEGE

NOTE: Nominees for Part-Time Representative MUST be part-time faculty.
| AM A MEMBER IN GOOD STANDING* OF THE LRCFT (see over).

| ATTEST THAT THE PERSON | AM NOMINATING IS AWARE OF THIS
NOMINATION AND HAS CONSENTED TO RUN FOR THIS OFFICE.

| UNDERSTAND THAT MY NOMINEE WILL ONLY BE PLACED ON THE
BALLOT IF THE LRCFT RECEIVES AT LEAST FIVE (5) VALID NOMINATION
FORMS, FROM MEMBERS IN GOOD STANDING, BY THE DUE DATE.

Name of Nominator Employee I.D. # Date Submitted

This nomination form must include all requested information and must be emailed
from the nominator’s Los Rios email address. Five (5) or more valid nomination
forms along with one (1) valid nominee form will constitute a valid nomination
petition for this election.

Completed nomination and nominee forms must be sent via email to LRCFT Office
Manager Reina Mayorga: reina@Ircft.org .

Nomination forms and nominee forms by be received by 11.59 p.m. on Wednesday,
November 13.

REMEMBER TO SAVE THE FORM BEFORE CLOSING, OR THE INFORMATION
YOU HAVE ENTERED WILL NOT BE PRESERVED.


mailto:reina@lrcft.org

* Membership in good standing:

To run for any LRCFT elective office, to run for a position as a convention delegate,
to sign a nomination petition, or to vote, you must be a member in good standing.

A member in good standing, for purposes of this election, is any member who has
paid their LRCFT dues through November 2024.

All election nomination documents will be checked by LRCFT staff, and any
nomination document received from someone who is not a member in good standing
will be invalidated.

If you are in any doubt about your membership status, please call Reina Mayorga in
the LRCFT office at 916-448-2452 or write to reina@Ircft.org .

If you have any questions about the nomination or election process, please call
Michael Henderson at 916-634-9455 or write to mhenderson@Ircft.org .

REMEMBER TO SAVE THE FORM BEFORE CLOSING, OR THE INFORMATION
YOU HAVE ENTERED WILL NOT BE PRESERVED.


mailto:reina@lrcft.org
mailto:mhenderson@lrcft.org
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