
ACYCP REGIONAL COORDINATOR 
NOMINATION FORM 

As part of its strategy to develop more and better membership benefits, the ACYCP is offering an exciting opportunity for members to 
capitalize on their professional skills and experience.  Called Regional Coordinators, this volunteer position seeks CYC professionals 
who enjoy networking with peers and colleagues about the latest news, events, advances and opportunities in the field of child and 
youth care work.    By increasing the timely flow of information, both within regions and across North America, it is hoped that more 
resources will be accessible to those who need them, plus local events will command a greater draw from eager participants.  You 
know your “neighborhood” best, so we welcome your input and participation. 
 

• Open to any ACYCP member with 3 years or more CYC experience, at any level and in any area of the CYC 
profession 

• Nominees may self-nominate 
• Able to commit to 5 hours per month 
• Term of service: 2 years 
• Appointed by the President and approved by the ACYCP Board 
• Reports to the Membership Committee 
• Will facilitate communication between ACYCP and regional and local organizations, primarily via emails   
• Will serve as the regional representative of ACYCP 
• Will assist in the development and maintenance of  ACYCP CYC databases for each of the states in the region 
• Will keep the Membership Committee appraised of regional news and developments in the CYC field 
• May contribute regional news and professional CYC articles to the quarterly newsletter as desired 
• May advise the President and Board on local and regional matters as might be requested 

 
 
This is an excellent way to demonstrate to current and future employers a range of leadership skills and experience not 
always readily observable in day-to-day CYC job performance.  If you’re ready to step-up a rung or two in your 
professional development (and have fun doing it!), just download and complete this form.  Then send it to the 
Membership Committee Co-chair, Michael Mitchell, at: propman46@gmail.com or call (608) 846-2860.  Or you 
can hard copy it and mail to: Jody Rhodes, ACYCP, and P.O. Box 510423, Milwaukee, WI  53203.  Please allow 
two weeks for processing. 
Please Print 
Name: ____________________________________ __________ Phone: (         ) 
______________________ 
 
Address: _____________________________  City: _________________ Postal Code: 
___________ 
 
State/Province: ________________________ Years in CYC Profession: _________ 
 
Current Employer: ______________________________ Position Title: ____________________ 
Optional 
Nominator’s Statement: (Why are you nominating this person?) 
 
 
 
 
 
Nominee’s Statement: (Why is the nominee seeking this position?  If self-nominating, just write “self”.)  
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