
Board of Director’s Nomination Form

Nominator

Name _______________________________________________________________________

Mailing Address ______________________________________________________________

Phone ______________________________________________________________________

Fax _________________________________________________________________________

Email _______________________________________________________________________

Nominee

Name _______________________________________________________________________

Mailing Address ______________________________________________________________

Phone ______________________________________________________________________

Fax _________________________________________________________________________

Email _______________________________________________________________________

Occupation __________________________________________________________________

Please circle:   Male       Female Age        18-25      26-40      41-60        61+

How do you know the Nominee?  ________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What do you feel this person will bring to The Mountain Community Board of Directors?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


