
Virginia Association of 
Housing Counselors 

VAHC Virginia Association of Housing Counselors 
Board Nomination 

 
 
 

 
Send completed nomination form to:  Karen Serfis, VAHC Nomination Chair 

AHOME 
2009 N. 14th Street, Suite 507 
Arlington, VA 22201 
Fax:  703-527-0932 
Email: ahome@erols.com 

 
Each Nominee must be a current member of the Virginia Association of Housing Counselors in 
good standing, and be a Certified Housing Counselor.  
 
        Position: 
______________________________________________  1st Vice President 
Nominee Name  2nd Vice President 
  Treasurer 
  Member-at-Large (Western Region) 
 _______________________________________  Conference Coordinator 
Organization Name (if applicable)   
  
 
_______________________________________  ____________________________________ 
Nominee’s Address                    Phone Number 
                                   
_______________________________________  ____________________________________ 
City, State, Zip Code       Email Address 
 
 
 
_______________________________________________ 
Nominator Name 
 
_______________________________________  ____________________________________ 
Nominator Address       Phone Number 
 
_______________________________________  ____________________________________ 
City, State, Zip Code        Email Address 
 

 
VAHC Use Only 

 
_____ Nominator Form ___________________________________________ (Name)  Region: 
            North   West 
            Central  East  
_____ Nominee Form        

Ballot ______ 



Virginia Association of Housing Counselors  Board Nomination Form 

 Return to Karen Serfis, VAHC Nominating Committee  
AHOME 

2009 N. 14th Street, Suite 507 - Arlington, VA 22201 
Fax:  703-527-0932     Email: ahome@erols.com 

 
  

 
 

To be completed by the Nominee or Nominator   ______________________________ 
          Nominee Name 
 
1) What professional accomplishments qualify the nominee for this position?  

 
 
 
 
 
 
 

 
 
2) What would the nominee contribute to the organization? Why should the nominee be elected? 
 
 
 
 
 
 
 
  
2) Is there any other information you wish to share regarding this nomination?  

 
 
 
 
 

  
 
I understand that—if elected—I may be required to attend meetings during regular work 
hours, and may incur travel expenses. I understand that this work time, travel time and travel 
expense will not be reimbursed by the Virginia Association of Housing Counselors. 
 

 
_________________________________________________ _______________________ 
   Nominee Signature     Date 


