Michigan Rehabilitation Association

Candidate Description for 2009 Election
Date 
	


Please check the position you are seeking:
 FORMCHECKBOX 
President – Elect

       FORMCHECKBOX 
Secretary


 FORMCHECKBOX 
 Treasurer                             FORMCHECKBOX 
 Board of Directors



 FORMCHECKBOX 
 Nominations Committee
Name:      
	


Address:     
	


Telephone #

	


Fax #  
	


Email  
	


Employer ________________________________________________________
Address _________________________________________________________
Position/Title______________________________________________________
Background (Do not exceed space provided)

Your goals for MRA (Do not exceed space provided)

Deadline for submission of information is May 29, 2009.

Please submit completed forms to Adriza Caesar at caesara@michigan.gov or mail to 25900 Greenfield Rd. Ste. 430, Oak Park, MI 48237 or contact her at (248) 968-0473 if you have additional questions.
