ELECTION YEAR 2026
NOTICE OF INTENT

MEA REPRESENTATIVE ASSEMBLY DELEGATE OR ALTERNATE

Local Association Elections Only (K-12)

Vacancies for election year 2026 exist for local associations for MEA Representative Assembly
delegates/alternates. Attachment | lists delegate/alternate allocations for all local associations and the names
of the delegates/alternates whose term have not expired.

To become a candidate:
1. Complete this Notice of Intent. Submit this form to your local president by the date determined by your

local dffiliate.

Conduct of Elections

The local association will distribute ballots to all members if the number of Notices of Intent received exceeds
the number of vacancies allocated to the local association. Unopposed candidates who seek election as MEA
Representative Assembly delegates/alternates will be declared elected by the Local Association. Following the
election, the local president must submit to MEA the Certificate of Election by 5:00pm on March 13, 2026.
Certificate of Election can be found here: www.maineea.org/mea-elections/

NOTICE OF INTENT
Please submit to your Local President no later than the date determined by your local dffiliate.

CANDIDATE'S NAME:

HOME ADDRESS:

CITY:

ZIP:

HOME PHONE:

LOCAL GOVERNANCE AFFILIATE:

E-MAIL ADDRESS:

Please be notified that | wish to be a candidate for the MEA Representative Assembly as follows:

(check one) DELEGATE ALTERNATE

Signature (REQUIRED) Date

Delegates/Alternates who represent the governance affiliate shall be seated in the Maine Education
Association Representative Assembly at the annual meeting only if the governance affiliate has transmitted
sixty (60%) percent of the dues receivable by May 1 (Bylaw Article II, Section 2, Part D)
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