
  

The Jamaican Nationals Association of the  

Washington DC Metropolitan Area (JNA) 

Nomination and Election Committee  

  

Application for Candidate for JNA Officer  

Applicant Information  

 

Full Name:     Date:  

 

  Last  First  M.I.      

  

Address:      

 
  Street Address  Apartment/Unit #  

  

   

                  ______________________________________________  

  City  State  ZIP Code  

  

Phone:    Email  

 
  

Interested Position  

:    

 
  

Are you of Jamaican Heritage?     Yes_________ No_______  _____  

  

If not, please indicate heritage_______________________________________________________________.  

  

If yes, do you identify with a Parish?  If so, please identify__________________________________________.  

  

Have you been a JNA Member for 6 months? (required to be a candidate for President and Vice President)  

If yes, please indicate your date of membership __________________________________________________  

  

Have you been a JNA Member for 3 months? (required to be a candidate  for other JNA officer positions) If 

yes, please indicate your date of membership ________________________________________  

  

 Why are you interested in being an Officer?   Please add pages if needed.  

  

 
  

________________________________________________________________________________________ 

____________________________________________________  

  

________________________________________________________________________________________ 

____________________________  

________________________________________________________________________________________ 



____________________________  

________________________________________________________________________________________ 

____________________________  

________________________________________________________________________________________ 

____________________________  

________________________________________________________________________________________ 

___________________________  

  

1  
  

Reference  

Please provide a reference of a JNA member.    

Phone:  

  

  

JNA or Other Community Involvement  
  

  

        

JNA  or Other Community  Involvement        

  

 
  

          

Disclaimer and Signature  

I certify that my answers are true and complete to the best of my knowledge.   

  

Signature:   Date:  

 
  

  

  
  

Please submit to Confidential email at: info@jnaofdc.org  
  

Org:     Phone:   

Address:     :   

  

Activities:         

  

Responsibilities:   

  

From:     To:     

Full Name:     Relationship:   

Company:     

Address:       
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