/ Activity Report

BOUTHIRMN ASSICLANON OF CCLLEGIATE REGRTRARS AFMDH ADRTRONS. DFRCERS

Please complete the form and return to mh07 @txstate.edu by October 21.

Nominee Information

Full Name
Title
Institution
City/State
Office Phone
Cell Phone
Email address

Position Selection
Please select all positions for which you are willing to be considered.

Position descriptions can be found at
|https://sacrao.memberclicks.net/committee-descriptions‘

| | President-Elect

[ 1 Vice President for Communication and Recognition

[1 Program Vice President for Distinct Populations and Programs

[[1 Program Vice President for Professional and Personal Development Programs
[[] Vice President for Records and Academic Services

| | Nominations & Elections Committee 2025-2026

[[] *Any position that is needed

Personal Information Institutional Information
Gender Enrollment total
Race/Ethnicity Public or Private

Two or Four Year
Degree levels



mailto:maryellen@ua.edu
https://sacrao.memberclicks.net/committee-descriptions
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BOUTHIRMN ASSICLANON OF CCLLEGIATE REGRTRARS AFMDH ADRTRONS. DFRCERS

Educational Background
Degree Earned Year Institution

Professional Work Experience Summary
Please indicate the number of years of experience in each area.

Higher Education Registrar
Admissions Institutional Research
Financial Aid Other

Professional Work Experience
Year Range Position & Institution (current first)
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BOUTHIRMN ASSICLANON OF CCLLEGIATE REGRTRARS AFMDH ADRTRONS. DFRCERS

Professional Association Participation Summary

Please indicate the number of years you have participated in each organization.
AACRAO

Years as a Member Number of Annual Meetings Attended
SACRAO

Years as a Member Number of Annual Meetings Attended
State ACRAO

Years as a Member Number of Annual Meetings Attended

Professional Association Participation

Starting with the most recent, please list positions held with each organization.
Year AACRAO Activity/Position

Year SACRAO Activity/Position

Year State ACRAO Activity/Position




Activity Report

Presentations, Publications, & Professional Papers

Date

Title
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SOLUTHIRSN ARSOCIATION OF COLLEGATE REGITRARS AND ADMITHONS DFRCERS

Related Information

Nominations for President-Elect or a Vice President position
must include a personal statement.

Signature

Date

If you have any questions, please contact:
Melissa Hyatt
Chair, SACRAO Nominations & Elections
Committee
512-245-2727
mh07 @txstate.edu
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