




Application for position on SMA State Council 

SMA Member Name 

Profession 

Email Address 

Please list your qualifications, 

professional background and 

expertise, and the value this will 

provide to your local State 

Council 

Please list any prior experience 

you have had in serving on a 

board or committee 

Please list any of your 

professional or business 

connections which may support 

your role and contribution to the 

council 

Please tell us anything else you 

would like to share in relation to 

becoming a part of an SMA 

State Council 

Signature: 

SMA STATE COUNCIL NOMINATIONS 

Date: 
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