
Cecil County Classroom Teachers Association 

3135 Joseph Biggs Memorial Hwy, Suite 3 

North East, MD 21901 

Nominations Form 

Nominations for CCCTA officers and executive board members-at-large are being accepted.  We are 

also accepting nominations for our delegates to the MSEA Convention in Ocean City, MD, Oct. 16-

17, 2020, and the NEA Convention in Atlanta, GA, July 2 – 6, 2020. 

Nominations forms are due in the CCCTA office by no later than 4:30 PM on February 14, 2020.  To 

be valid, nominations forms MUST be signed by the nominee. Nominations forms can be 

submitted electronically to CCCTAelections@gmail.com. 

Nominate for offices of:  
CCCTA President and MSEA and NEA Convention Delegate (1 elected – 2 yr. term)(June 2020-June 2022) 

 CCCTA Vice President and NEA Convention Delegate (1 elected – 2 yr. term )( June 2020-June 2022) 
 CCCTA Treasurer (1 elected – 1 yr. remaining of a 2 yr. term) ( June 2020-June 2021) 
 CCCTA Executive Board Member-at-Large (2 elected – 2 yr. term) ( June 2020-June 2022) 
 

 NEA Convention Delegate (up to 5 elected, 2 funded) (July 2 – 6, 2020) 
 NEA Convention Alternates   July 2 – 6, 2020 

 MSEA Convention Delegate (up to 20 elected, stipend provided) (Oct. 16-17, 2020) 
 MSEA Convention Alternates (Oct. 16-17, 2020) 

 
 

 
Name of Nominee for CCCTA Office:   Nominated for Office of: 
 
_____________________________________________ ____________________________________ 
(Printed Name)     (Please Print) 
 
I agree to have my name placed in nomination as an officer of the Cecil County Classroom Teachers 
Association.  I will supply biographical data and a platform statement on the form provided (see back of this 
form). 
 
  ____________________________________________  ________________ 
  Signature of Nominee      Date 
 
 

 
Name of Nominee for CCCTA Executive Board Member-at-Large:  
   
______________________________________________________  
(Printed Name)      
 
I agree to have my name placed in nomination as an executive board member-at-large of the Cecil County 
Classroom Teachers Association.  I will supply biographical data and a platform statement on the form 
provided (see back of this form). 
 

mailto:CCCTAelections@gmail.com


  ____________________________________________  ________________ 
  Signature of Nominee      Date 
Name of Nominee for Delegate of Alternate to MSEA Convention: October 16-17, 2020 
         Ocean City, MD 

______________________________________________________  □ Delegate □ Alternate 

(Printed Name)      
 
I agree to have my name placed in nomination as a representative of the Cecil County Classroom Teachers 
Association to the MSEA Convention.  If elected as a delegate, I agree to represent the membership of the 
CCCTA by being in attendance at each and every meeting of the MSEA Representative Assembly as part of the 
delegation.  I will supply biographical data and a platform statement on the form provided (see bottom of this 
form). 
 
  ____________________________________________  ________________ 
  Signature of Nominee      Date 

 

 
Name of Nominee for Delegate of Alternate to NEA Convention:  July 2-6, 2020 
         Atlanta, GA 

______________________________________________________  □ Delegate □ Alternate 

(Printed Name)      
 
I agree to have my name placed in nomination as a representative of the Cecil County Classroom Teachers 
Association to the NEA Convention.  If elected as a delegate, I agree to represent the membership of the 
CCCTA and MSEA by being in attendance at each and every meeting of the NEA Representative Assembly and 
MSEA Caucus meetings from July 2 to July 8 as part of the delegation.  I will supply biographical data and a 
platform statement on the form provided (see bottom of this form). 
 
  ____________________________________________  ________________ 
  Signature of Nominee      Date 

 
Note: The two delegates receiving the greatest number of votes will be funded by the CCCTA at the 
designated rate.  Delegates will receive a stipend for travel, food, and lodging based on the MSEA 
rate, not to exceed $1,500. 

 

Biographical Data and Platform Statement 
 

Name: _____________________________________ School:_________________________ 
 
# Years Teaching/Counseling/Therapy/Education Experience: ___________ 
Association Experience: 
 
 
Brief Statement of Goals/Platform for Association (150 word maximum): 

 
 


