
NATIVE AMERICAN EMPLOYMENT AND TRAINING COUNCIL 
NOMINATION FORM (Optional) 

For information on the deadline for submission, methods for submission, and other required documents that must be 
included with nominations see Federal Register Notice, Vol. __ No. __ / [insert date of FRN] / located at: insert 
location of pdf

NOMINEE 

Select Nomination Category: 

ETA Region Other Discipline Native Hawaiians Alaska Natives 

Indicate Region (Only required if ETA Region is selected above): 
(ETA regions can be found at: https://www.doleta.gov/regions) 

Nominee’s Name: 

Title: 

Organization: Address: 

Address:

City: State: Zip Code: 

Email: 

Phone No: 

If nominated for Other Discipline, specify discipline: 

Nominator’s Name: 

Organization: 

City: State: 

Signature:       Date: 

(Note: If nominating a regional representative, you must reside in the same region as the nominee) 

October 23, 2021 Vacancy

NOMINEE 

https://www.doleta.gov/regions


NOMINEE ACCEPTANCE FORM 

I, ____________________________________, ___________, formally accept the 
(Nominee)                                    (DOB) 

________________________________________ 
Signature 

____________________ 
Date 
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