
 

 
 

 

This information should be submitted with a photo no later than 
Monday, December 1 to: 
  
                                                               John Angelo 
 California Society of CPAs 
 330 North Brand Boulevard, Suite 710 
 Glendale, CA 91203 
 (818) 546-3508; Fax (818) 246-4017 

  
Position(s) 
Seeking: 

Please indicate which position(s) you are interested in: 
 
    Chair 
    First Vice Chair 
    Vice Chair, 2 Year Term (2 positions open) 
    Treasurer 
    2 Year Council Member At-Large (3 positions open) 
    3 Year AICPA Council 
 
If not elected to the position you are seeking, would you consider another position?        Yes      No 
 

Biographical 
Information 

 

 Name (Please Print) 
Nominee:  
 Firm                                                           Phone                                 Fax 
  
 Address                                
  
 City                                                                    State                                            Zip 
  
 Email    

Personal Skill Set 
 
 
 

Please indicate on a separate piece of paper how your unique skill set would contribute to achieving 
CalCPA’s goals of creating direct member value; improving members’ business success; and increased 
recruiting and retention of our members. Also comment on why you are seeking this (these) position(s) and 
what special contributions you can make.    
 

License Information CPA License No.            Status (active or inactive)                             State                                          Year  
                               

 CPA License No.            Status (active or inactive)                             State                                          Year 
  

 Have you ever had an action against you?    Yes      No     If so please explain. 
 
 
 
Other Certificate(s)                                                   State                                           Year 
 
Attach other sheets if necessary 
 

2010-2011  
CalCPA Statewide Nominations/AICPA Council Form 

Biographical Information 
Biographical Information 

 



 

   Professional   
   Background: 

Dates (from-to) Company Position 

 -       

 -      

 -       

 -       

 -       

 -       

 -      
  

CalCPA, Chapter & 
AICPA Activities:  

Dates (from-to) Description of Service 

 -    

 -    

 -    

 -    

 -    

 -     

Other Leadership 
Roles: 
 
 
 

Dates (from-to) Description of Service 

 -    

 -    

 -    

 -    

 -    

 -    

 
Educational 
Background: 

 
_______________________________________________________________________________________ 
Undergraduate School                                                                                 Year        – 

_______________________________________________________________________________________ 
Graduate School                                                                                          Years      – 

_______________________________________________________________________________________ 
Other Education                                                                                           Years      – 
 

 
 

This form is for CalCPA Nominations only. 
For Education Foundation Nominations contact Cheryl Smith at (650) 802-6202 

 


