
Employee Trustee Election — Biographical Information
Return this completed form with your signed petitions to IMRF, Attn: Sandy Joplin, Legal Administrative Assistant.

You must submit your petitions and biography form no later than 4:30 p.m., Wednesday, September 15, 2004 .

We suggest you submit your biography form as soon as you obtain 350 signatures on your petitions.

Name __________________________________________________________ Date__________________________________

________________________________________________________________ ______________________________________
BUSINESS ADDRESS PHONE

________________________________________________________________ ______________________________________
HOME ADDRESS PHONE

________________________________________________________________ ______________________________________
EMAIL ADDRESS FAX 

The information you provide will be used to create your biography which will appear in the newsletter mailed
with the ballot. Your typeset biography will be faxed or emailed to you for your approval.  
Please choose how you would like to receive a copy of your typeset biography for review:    ___ Email        ___ FAX

Present Position
Job Title _________________________________________________ Employer ___________________________________

Length of service
in this position _______________ _____________ with this employer ________________ ______________

OTMORFOT MORF

Current job duties 
Please include total number of persons supervised, and name and title of o�cer to whom you report. Not more
than 50 words. You can use a separate sheet if preferred.

Previous IMRF positions
Job Title _________________________________________________ Employer ___________________________________
Length of service 

in this position _______________ _____________ with this employer ________________ ______________
OTMORFOT MORF

Job Title _________________________________________________ Employer ___________________________________
Length of service 

in this position _______________ _____________ with this employer ________________ ______________
OTMORFOT MORF

Job Title _________________________________________________ Employer ___________________________________
Length of service 

in this position _______________ _____________ with this employer ________________ ______________
OTMORFOT MORF

Other pertinent information
Other experience, training or quali�cations supporting your candidacy; and/or any goals, objectives or views you
would endorse or pursue as a trustee. Not more than 80 words . You can use a separate sheet if preferred.
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