AAUW OF MICHIGAN EXECUTIVE BOARD
NOMINATION FORM   
  
The following member is recommended for nomination to the state office of_______________________
 
Name______________________________________  	Branch_________________________________  
  
Address______________________________________________________________________________  
  
Phone Number ______________________________  	Email__________________________________  
  
Education (college degrees) ______________________________________________________________  
  
Occupation (current and previous positions) _________________________________________________  
  
_____________________________________________________________________________________  
  
AAUW Experience (elected and appointed offices, committees, project involvement, etc. at branch, state, and national levels):   
_____________________________________________________________________________________  
  
_____________________________________________________________________________________  

_____________________________________________________________________________________  
  
Experience in Other Organizations: _____________________________________________________________________________________ 
  
_____________________________________________________________________________________  
  
Examples of Leadership Skills in AAUW and Other Organizations:  _____________________________________________________________________________________  
  
_____________________________________________________________________________________  
  
Letters of support or additional documentation may be included if desired.  
  
Has this member consented to serve if elected this year? _____________________________________  
  
Recommended by (board, branch or individual) ______________________________________________  
  
Submitted by _____________________________________  	Title ____________________________  
  
Phone Number ___________________________________  	Email ___________________________  
  
(Additional paper may be used to complete this form)
