
AACC COMMISSION 
2012 NOMINATION FORM 

 
Nominations will be accepted from January 6 – April 27, 2012. 

This nomination form is for AACC member CEOs who wish to be considered for membership on an AACC Commission.  If selected, 
all CEOs must remain AACC member CEOs in order to continue to serve in an appointment to a Commission. 

 
Please return the completed form via fax (202.833.2467), email aacccommissions@aacc.nche.edu or mail to:   Dr. Angel M. Royal, 
American Association of Community Colleges, One Dupont Circle, NW, Suite 410, Washington, DC 20036.  

 
Name: 

Title: 

Institution: 

Address: 

City:                                                                                       State:                                    Zip:                         

Phone:                                                                                      Fax:                                                                

Email: ______________________________________________________________________________ 
 
Are you currently serving on a Commission?  Yes _______   No _______   
 
If yes, what is the name of the Commission?  ___________________________________________ 
 
If yes, when does your term expire?  __________________ 
 
I would be pleased to serve on any of the Commissions listed below: ______________________    
      

OR 
 
I am interested in serving on the following Commissions (please indicate your first, second, and third choices): 
 

  Commission on Academic, Student, and Community Development 

  Commission on Economic and Workforce Development 

  Commission on Communications and Marketing  

  Commission on Diversity, Inclusion & Equity 

  Commission on Global Education 

  Commission on Research, Technology & Emerging Trends 

 

Provide a brief rationale for why you wish to serve on the commission(s) that you’ve identified.  What is your vision? 
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