
2021 New York Region Representative to the AIA Strategic Council
Nominating Form Checklist 

Please use this checklist to make sure you have all of the items necessary to submit your nomination by 
time of submission. This checklist should be included as one of your attachments.  

Term of Office: January 2022 – December 2024
Transition Week: December 7st-10th 2021 in Washington D.C.
Form Return Date: August 12 th 2021 – 5:00 p.m.

Name of Nominee_________________________________________________________ 

Local Chapter_____________________________________________________________ 

Cell Phone________________________________________________________________ 

E-mail____________________________________________________________________

☐ Nominations from 3 local Chapters. Include nomination form from each Chapter.
Please make sure the forms are signed.

Your Local Chapter _____________________________________________

2nd Chapter ___________________________________________________

3rd Chapter ___________________________________________________

☐ Your professional photograph included digitally in black and white and color. (Please include as a JPG
attachment do not embed in the document).

☐ Your statement of Philosophy (How you approach leadership, collaboration, problem solving, etc.).

☐ A statement on the Future of the Profession. (No more than 500 words per statement)

☐ A statement on the Future of the American Institute of Architects. (No more than 500 words)

☐ Your statement on why you wish to serve on the Strategic Council of the American Institute of Architects.

☐ A letter of support of your nomination from your New York Region local Chapter.

Signature______________________________    Date__________________ 

Please Print Your Name: ________________________________   

Please return form by August 12th, 2021, to Georgi Ann Bailey at  gabailey@aianys.org and cc: clongobardi@aianys.org 

Please make sure nominations forms from each Chapter are included. 
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