
FILING FORM FOR NEA RA STATE-CREDENTIALED DELEGATE
This form must be fi led with the Offi ce of the Elections Committee of Education Minnesota. Please print clearly.

I,                                                   , hereby submit my name for state 
credentials to the NEA RA to be held July 2-6, 2020, in Atlanta, GA.

OR

I,                                                   , wish to nominate                                                    for state 
credentials to the NEA RA to be held July 2-6, 2020, in Atlanta, GA.

I further certify that the nominee is eligible for state credentials as a delegate from:

           Active Member – Election District:            (K-12; statewide affi liates; and school-related personnel)

           Category 2 (inactive NEA life member and not an Education Minnesota Retired member)

Please complete the following information:
Name:   Local:  

Home address:   City/State/ZIP:  

Home phone:   Cell phone:   Work phone:  

Work email:   Personal email:  

Do not submit before fi ling period begins on Nov. 4. Deadline is 11:59 p.m. Dec. 13, 2019.
Scan and email completed form to elections.committee@edmn.org, submit by mail to: Offi ce of the Elections Committee, 

Education Minnesota, 41 Sherburne Ave., St. Paul, MN 55103 or by fax to: 651-767-1266. If you do not receive confi rmation of 
receipt within seven days after submitting, inquire by email to elections.committee@edmn.org. Note: Candidates may submit 
a photo and statement for inclusion on the Education Minnesota website. The photo and statement must be submitted using 

the online submission form at www.educationminnesota.org. Statement and photo must be submitted by Dec. 19, 2019.

(For offi cial use only)

This fi ling form was received on                                     by                                    . Membership was verifi ed on                                     by                                    .

FILING FORM FOR NEA RA STATE-CREDENTIALED DELEGATE – STUDENT
This form must be fi led with the Offi ce of the Elections Committee of Education Minnesota. Please print clearly.

I hereby submit my name for state credentials to the NEA RA to be held July 2-6, 2020, in 
Atlanta, GA. I further certify that the nominee is eligible for state credentials as a delegate from:

STUDENT
(must be an Education Minnesota Aspiring Educator member)

Please complete the following information:
Name:   College:  

School address:   City/State/ZIP:  

Home phone:   Cell phone:   Work phone:  

Work email:   Personal email:  

Summer address:   City/State/ZIP:  

Do not submit before fi ling period begins on Nov. 4. Deadline is 11:59 p.m. Feb. 15, 2020.
Scan and email completed form to elections.committee@edmn.org, submit by mail to: Offi ce of the Elections Committee, 

Education Minnesota, 41 Sherburne Ave., St. Paul, MN 55103 or by fax to: 651-767-1266. If you do not receive confi rmation of 
receipt within seven days after submitting, inquire by email to elections.committee@edmn.org. Note: Candidates may submit 
a photo and statement for inclusion on the Education Minnesota website. The photo and statement must be submitted using 

the online submission form at www.educationminnesota.org. Statement and photo must be submitted by Feb. 21, 2020.

(For offi cial use only)

This fi ling form was received on                                     by                                    . Membership was verifi ed on                                     by                                    .

1 6 M I N N E S O T A  E D U C A T O R


