
WISCONSIN ARCHAEOLOGICAL SURVEY 
Membership Selection Committee 

Nomination Form 

Name:   

Address:  

Phone Number: 

Email: 

Current Position: 

Biographical Sketch: 

Nominated by:  

Committee Recommendation: 
___Approve ___Reject ___More information needed 

(Please attach a complete vitae to the nomination form)

(An additional page can be added if needed)
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