
 
 

MSTA 2008 Minority Achievement Awards 
Seconding Form 

 
 
Seconding the Nomination  
 
Four signatures required. Seconders must be Active, Student, Retired and/or 
Life members of MSTA. 
 
1. Name __________________________________________________ 
 
Local employer _____________________________________________ 
 
Date _________  Signature ___________________________________ 
 
 
 
2. Name __________________________________________________ 
 
Local employer _____________________________________________ 
 
Date _________  Signature ___________________________________ 
 
 
 
3. Name __________________________________________________ 
 
Local employer _____________________________________________ 
 
Date _________  Signature ___________________________________ 
 
 
 
4. Name __________________________________________________ 
 
Local employer _____________________________________________ 
 
Date _________  Signature ___________________________________ 
 
 
 
 


