Letter of Intent
(please write legibly)

l, , hereby declare that | wish to be considered as a nominee and candidate
for the position of for the Maryland Chapter of Concerns of Police Survivors.
The terms of officers following this election are as follows*:

e President—Term will be 4/1/25-3/31/26

e Vice President — Term will be 4/1/25-3/31/27

| understand that | must be a member in good standing; must be present at the virtual nomination
meeting on January 23, 2025; and must be a survivor at least one year out from my fallen officer’s line-
of-duty death. Additionally, | must be present at the voting meeting, also scheduled to be held
virtually on March 27, 2025.

| understand that | will be expected to participate in training provided by the National Chapter Liaison,
and members of the Chapter Board, current or past.

Please provide a short paragraph about why you want to run for this position:

Signature Date
Fallen Officer’'s Name and EOW:

Relationship to Fallen Officer:
(Your survivor group; examples: spouse, sibling, parent, coworker, etc.)

Your phone numbers: Cell Alternate
(circle if this is: home/work/other)

Your mailing address:

Email completed form to secretarymdcops@gmail.com no later than 5pm EST on January 23, 2025.
Failure to follow these instructions will result in disqualification.

Questions? Contact the National Chapter Liaison at 573-346-4911.
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