
Location (campus, medical center or lab affiliation) 

Email address  

University phone number  

Length of University service  years 

CANDIDATE STATEMENT (MAXIMUM 120 WORDS) 

The following statement must also be signed and dated to complete your application and qualify 

for nomination: 

I certify the statements made above are truthful and accurate to the best of my knowledge. I understand 

that a misrepresentation will result in my disqualification from candidacy for the UCRS Advisory Board. I 
have read the attached Rules of Campaign Conduct and have signed the Rules of Campaign Conduct. I 
also understand that these rules will be strictly enforced and that failure to abide by the rules of the 
campaign will disqualify my candidacy. 

Signature Date 

2023 UCRS ADVISORY BOARD ELECTION BACKGROUND INFORMATION 
AND CANDIDATE STATEMENT SHEET 

PLEASE COMPLETE ALL INFORMATION 

Name (last, first, middle initial)  

Current University position (payroll title; if you have dual/multiple appointments, indicate each.) 
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