Chicano Correctional Workers Association

~ Acceptance Declaration Letter ~

I, , accept the nomination for the
Chapter position of and if elected will serve.
I, declare I have read the bylaws, job description and am competent
to perform all tasks of the office. | am a member in good standing
with the Chapter.

Print Name: Date:

Chapter Name:

Institution/Department/Agency:

Membership Status: Regular Associate

Signature: Date:

P.O. BOX 3680, Visalia, CA 93278
(559) 734 -2292 (CCWA)
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