
OHIO SOCIETY CHILDREN OF THE AMERICAN REVOLUTION 

2022-2024 SENIOR STATE OFFICER 

NOMINATION FORM 

This form has been prepared to assist the members of the Senior Nominating Committee in selecting qualified candidates for senior 

state office. Completion of this form does not guarantee that you will be nominated for senior state office, and it does not obligate 

the Committee in any way. Seniors not nominated by the Committee may run for office from the floor. 
 

The Senior State President shall be appointed by the Senior National President, after consultation with the outgoing Senior State 

President and consideration of recommendations of the Daughters of the American Revolution State Regent and the State Presidents 

of the Sons of the American Revolution and the Sons of the Revolution, subject to confirmation by the Senior National Board of 

Management. 
 

Completed form must be postmarked no later than December 31, 2021, and mailed to: Wm. Anthony Robinson; 1995 Ottawa Drive;  

          Circleville, OH 43113-9176. 

 

Are you are interested in being appointed to the position of Senior State President?  ___ No   ___ Yes 
 

If yes, please indicate a preferred term   ____ 2022-2024   ____ 2024-2026   ____ 2026-2028   ____2028-2030   ____2030-2032 
 

To be eligible to be a candidate for senior state office, one must meet at least ONE of the following qualifications. 
 

_____1. Senior Society President of a local society within O.S.C.A.R.   _____3. Member in good standing of OHSSAR 

_____2. Member in good standing of OSDAR.     _____4. Member in good standing of S.R. in Ohio. 
 

This completed form must be postmarked no later than December 31, 2021, and mailed to: 

Wm. Anthony Robinson 
1995 Ottawa Drive 

Circleville, OH 43113-9176 

If you have questions regarding this process you may contact Mr. Robinson directly by e-mail at: wrobinson3@columbus.rr.com. 

 

Name _______________________________________________________________________________________________________ 

 

Address _____________________________________________________________________________________________________ 

 

Telephone Number ( ___) ______________________ E-mail Address ____________________________________________________ 

 

Number of Years of C.A.R. Senior Leadership _____________ Local Society _______________________________________________ 

 

DAR/SAR/S.R. National Number _______________________ DAR/SAR/S.R. Chapter ________________________________________ 
 

The following senior state officers are to be elected during the State Conference. Please mark with a ”1” the office you are most 

interested in and capable of holding. Mark second and third choices with “2” and “3”. 

_____ 1st Vice President     _____ Organizing Secretary     ____ Historian 

_____ 2nd Vice President     _____ Corresponding Secretary     _____ Librarian 

_____ Chaplain      _____ Treasurer       _____ Curator 

_____ Recording Secretary    _____ Registrar 

CONSENT 

I would like to be nominated for election to a senior state office. If elected to office, I understand that in addition to performing the 

duties of my office, I am expected to attend the O.S.C.A.R. State Conference, the State Board Summer Meeting, and the State Board 

Winter Meeting, and am encouraged to attend any other state events as well as the Great Lakes Regional Meeting. If appointed Senior 

State President, I understand that I am required to attend N.S.C.A.R. National convention in April, following my appointment. My 

DAR/SAR/S.R. national, state, and local dues have been paid. The statements made on this form are true and correct to the best of my 

knowledge. 
 

If elected to office, I consent to my name, address, phone number, and E-Mail address being printed in the Buckeye Briefs (accessible 

on the internet in a secure area of the O.S.C.A.R. website), mailed to members and seniors of the Ohio Society and those affiliated 

with the National Society (as requested for programming purposes or approved by the State Board of Management), those with 

subscriptions, and as part of the OSDAR directory. 
 

__________________________________________________________________________________________________________ 

Candidates Signature         Date 
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