
 
 

2026-2027 BOARD OF DIRECTORS 

NOMINATING FORM 

 

 

Nominations should be accompanied by the following information. 

 

➢ Candidate’s Statement of Commitment and Travel Availability (page 2) 

 

 

OPEN POSITIONS: 

 

Executive Committee   Standing Committees 

President    Awards 

President-Elect    Communications 

Treasurer    Community Outreach 

Secretary    Diversity, Equity, Inclusion and Belonging 

Legislation  

Media Relations/Public Affairs 

Medicare 

Membership 

Political Action 

Professional Development 

Vanguard 

 

 

E-MAIL TO: Dede Kennedy-Simington, Immediate Past President 

  Nominations Committee Chair 

dedek@benassisthealth.com 

 

PERSON SUBMITTING NOMINATION: _________________________________________ 

       (Please Print) 

 

 

The following member, being nominated for a CAHIP-LA position has been personally 

contacted and has agreed to serve if elected.  

 

  POSITION     NOMINEE  

 

____________________________________ ____________________________________ 

 

 

 

Submitted By: ________________________ Date Submitted: ______________________ 

 



 

Re: Statement of Commitment and Travel Availability 

 

Dear Nominations Committee Chair: 

 

I have entered my Nomination Form for the office of: 

 

_____________________________________________________________________________ . 

 

If elected to serve, I commit to the California Agents & Health Insurance Professional, Los 

Angeles Chapter my time and participation.  

 

I am willing and able to travel as needed to fulfill my duties as a member of CAHIP-LA’s Board 

of Directors.  

 

Additionally, I am fully supported by my family and business partners, company and/or agency. I 

foresee no reasons why I would not be able to meet the obligations required by this position. 

 

Should you need anything further, please do not hesitate to contact me. 

 

Sincerely, 

 

 

 

 

 


