
NATIVE AMERICAN EMPLOYMENT AND TRAINING COUNCIL 

NOMINATION FORM 

 

Please complete the nomination form and return to the Department of Labor, Employment 
and Training Administration, Office of Workforce Investment, Indian and Native American 
Program postmarked no later than 31 calendar days from the date on this notice. 

NOMINATIONS 

REGION II MEMBER: __________________________________ 

(Only Region II grantees and organizations may nominate for this appointment.) 

REGION V MEMBER: __________________________________ 

(Only Region V grantees and organizations may nominate for this appointment.) 

OKLAHOMA REPRESENTATIVE:  __________________________________ 

(Only Oklahoma grantees and organizations may nominate for this appointment.) 

HAWAII REPRESENTATIVE:  __________________________________ 

(Only Hawaii grantees and organizations may nominate for this appointment.) 

 
 
*OTHER DISCIPLINE MEMBER: ________________________ 
*OTHER DISCIPLINE MEMBER: ________________________ 
 

*All grantees, tribes, and organizations may nominate for these appointments. 

 

NAME, SIGNATURE, AND CONTACT INFORMATION OF THE NOMINATOR:  

__________________________________________________________________  

_____________________________                                      __________________ 

SIGNATURE                                                                          DATE 
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