
2027	AAIDD-Texas	Chapter	Board	Nomina3on	

To	be	considered	for	Board	membership	in	2027,	please	complete	and	submit	your	nomina.on	
by	Friday,	September	25,	2026,	to	patholder7478@gmail.com	

Name	of	Nominee:	 	 	 	 	 	 	 	 	 	 	

Address:		 	 	 	 	 	 	 	 	 	 	 	

Email	Address:		 	 	 	 	 	 Phone:		 	 	 	

Workplace	(if	applicable):		 	 	 	 	 	 	 	 	 	

Title	(if	applicable):		 	 	 	 	 	 	 	 	 	 	

	

Please	place	a	checkmark	in	the	box	next	to	the	posi0on	you	are	interested	in:	

President-Elect					

Secretary	

Treasurer	

Self-Advocate	(to	fill	an	unexpired	1-year	term)		

Member	At	Large:		3	posi2ons	

	

Provide	a	descrip-on	of	yourself	and	your	personal	and/or	work	experience	with	people	with	
IDD.	

	

	

	

	

Describe	why	you	should	be	elected	to	serve	on	the	AAIDD-TX	Chapter	Board.	
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