
Candidate Filing Form  
NEA Executive Office (President, Vice President, Secretary-Treasurer) 

Or 
Executive Committee 

This form is specific to filing for any one of the above offices and must be completed by the candidate and filed by April 15, 2026 along with the 
candidate’s photograph and statement for printing in the preconvention issue of NEA Today. Return completed form to tbrenner@nea.org.    

OFFICE SOUGHT: ___________________________________________________________________________________________ 

CANDIDATE NAME: _________________________________________________________________________________________ 

EDUCATION POSITION: ______________________________________________________________________________________ 

PLACE OF EMPLOYMENT: ____________________________________________________________________________________  

HOME ADDRESS: ___________________________________________________________________________________________ 

CELL PHONE: ______________________________________________________________________________________________  

E-MAIL ADDRESS: __________________________________________________________________________________________

Race/Ethnicity* (check as appropriate): 

Native American/Alaska Native Native Hawaiian or Pacific Islander 

Asian White 

Black or African American  Multiracial 

Latin(o/a/x), Hispanic, or Chican(o/a/x) Some other race or ethnicity 

Middle Eastern or North African 

LANDRUM-GRIFFIN ACT** 
During the past thirteen years, have you been convicted of or served any part of a prison term resulting from the conviction of  a 
crime, excluding minor traffic offenses?   

       Yes      No 

I certify that I have been an Active member of the National Education Association for at least two (2) years immediately 
preceding the election. 

DATE: ___________________________________________________________________________________________________  

SIGNATURE OF CANDIDATE (affixing electronic signature or typing name shall constitute signature): 

_________________________________________________________________________________________________________ 

CAMPAIGN MANAGER: ______________________________________________________________________________________  

CAMPAIGN MANAGER HOME ADDRESS: ________________________________________________________________________ 

CAMPAIGN MANAGER CELL PHONE: ___________________________________________________________________________  

CAMPAIGN MANAGER E-MAIL ADDRESS: _______________________________________________________________________ 

*Race/ethnicity information is optional and failure to provide it will in no way affect your membership status, rights, or benefits in NEA, your state association, or any of their affiliates.
**NEA is covered by the Labor-Management Reporting and Disclosure (i.e., Landrum-Griffin) Act, Section 504 of which provides in pertinent part that no person “who has been 
convicted of, or served any part of a prison term resulting from his conviction of” certain enumerated crimes within the past thirteen years may serve as an “officer” of a covered labor
organization.  If you have checked “Yes” above, a representative of the NEA Executive Office will contact you regarding the matter.
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