
Delegate Signature Form for NEA Business 
For Use in Accompanying Proposed New Business Items, Policy Statement Amendment, and Legislative Amendments 

Makers may attach and submit completed signatures on nea.org/ra using the Submit Documentation link  

Name:_____________________________________________________________________________ 

State:_____________________________________________________________________________ 

Item Type and Number (e.g. NBI #, Leg Amendment):_______________________________________ 

I certify that the following delegates have signed on to my item, and I can provide the back-up 

proof (please type the names and state abbreviations into the table below, or have delegates sign 

their names): 

 Name State 
1.    

2.    
3.    

4.    

5.    
6.    

7.    
8.    

9.    

10.    
11.    

12.    
13.    

14.    
15.    

16.    

17.    
18.    

19.    
20.    

21.    
22.    

23.    

24.    
25.    

 Name  State 
26.    

27.    
28.    

29.    

30.    
31.    

32.    
33.    

34.    

35.    
36.    

37.    
38.    

39.    
40.    

41.    

42.    
43.    

44.    
45.    

46.    
47.    

48.    

49.    
50.    

 

https://app.smartsheet.com/b/form/18119f25bb864c1eb506b4f55b7bf087
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