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BLACK COMMISSIONED OFFICERS ADVISORY 

GROUP (BCOAG) 
Self-Nomination Form for Voting Membership 

 
 

 
Nominee’s Name: 

 

 
PHS Rank: 

  
PHS Category:  

 

 
Job Title: 

 
 

 
Agency: 

 
 

 
Address: 

 
 

 
City: 

 
 

 
State: 

  
Zip Code: 

 

 
Phone Number: 

 
 

 
I am interested in serving as a voting member of BCOAG. I understand that members are selected to provide diverse 
representation of geographic locations, agencies, experience levels and both Commissioned Corps and Civil Service 
personnel systems. I also understand that I must have my supervisor's permission in order to participate in this 
activity. I agree that if selected I will be available in person or by phone for regularly scheduled meetings and will 
actively participate in BCOAG events during the entire three year term of service. 

 
 
Nominee’s Signature: 

 
 

 
Date: 

 

 
Supervisor’s Signature: 

 
 

 
Date: 

 

 

I am BASIC Qualified per OFRD as of the date of this document. 

Yes ⃝ No ⃝ 

Note: Your responses to the below questions should not be any longer than the given space. 
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1. Please select at least two (2) committees that you would be interested in serving as a committee chair and 
describe your interest below. 

Health Disparities ⃝ Charter and Bylaws ⃝ Membership ⃝ 
Awards ⃝ Social ⃝ Community Outreach ⃝ 
Career and Professional Development  ⃝ Communications and Public Relations ⃝ Other ⃝ 

 
 
 
 
 
 
 
 
 

 
 
 
 

2. Have you been actively involved (recently or in the past) with BCOAG? If so, please select which committee(s) 
and/or activities and describe your participation below. 

  
Health Disparities ⃝ Charter and Bylaws ⃝ Membership ⃝ 
Awards ⃝ Social ⃝ Community Outreach ⃝ 
Alternative Voting Member ⃝ NOLA Mission ⃝ Other ⃝ 
Career and Professional Development  ⃝ Communications and Public Relations ⃝  
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3. How will you contribute to the goals and mission of BCOAG? 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submission Checklist: 
Completed Self-Nomination Form (signed and dated) 
 
Current CV Summary Sheet 
 
Obtained Supervisor's signature 
 
Submission Instructions: 
Complete and return the required materials by June 30th of the current year. Submit materials to 
bcoagmembership@gmail.com, and enter "Voting Membership Application" in the subject line. 
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