
NOMINATION FORM FOR NEW BOARD MEMBERS  
 
Nomination Form for Board Membership  
Name of School:____________________________________________________________________ 
Candidate Name:___________________________________________________________________ 
Address:___________________________________________________________________________ 
Current Employer: __________________________________________________________________ 
Position/Title: ______________________________________________________________________ 
Do you have any present or previous affiliation with this school? (ie: Alumni, Parent, Family 
member, Volunteer, Donor)  YES_______NO________   
 
Please describe: ___________________________________________________________________ 
 
Which of these area(s) are of particular interest to you as related to school success?  
____ Academic Affairs  
____ Advancement (Development)  
____ Athletics  
____ Catholic Identity / Mission Enhancement  
____ Facilities  
____ Finance & Investments  
____ Marketing and Branding  
____ Policy & Planning  
____ Recruitment & Enrollment  
____ Strategic & Long-Range Planning  
____ Technology  
____ Other: ______________________________________________________________________  
_____ I have attached a letter of interest, in which I responded to the following:  
(1) Why do you want to be considered for a position as a board member for this school?  
 
(2) What is your current involvement in your parish or other Catholic organizations, activities, 
and/or services? Other non-profit organizations? Educational organizations?  
 
(3) What do you know about the school? (i.e.: your history, impression, and opinion of the school)?  
 
(4) What experience do you have that might enhance the committees that the school has or 
potentially could have?  
 
_____ I have attached my most current resume for consideration.  
 
 
________________________________________________ __________________  
Signature of Nominee       Date 
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