
 
 

 
  

 

 
 

American Political Science Association 
Official Candidate Consent Form 

 
 
Directions:  The completed Candidate Consent Form should accompany the Official 

Nomination Form. Please send to nominations@apsanet.org.  
 

 
 
By signing this form, I, ______________________, agree to be a candidate for the office of 

______________________. 

_______________________ ______ 
Nominee’s Signature   Date 
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Received by APSA by ______________________________________ Date____________ Time____________  
 
Acknowledged by _________________________________________ Date____________ Time____________ 
   (President or other designee) 
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