
BOARD MEMBER NOMINATION FORM

Nominee’s affi liations or organizations (e.g., community, professional, civic, etc.):

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Thank you for your nomination!

Has candidate been contacted to determine interest in nomination?  Yes No 

Submitted by: ______________________________________________ Date: ______________

Phone: ___________________ E-mail: ______________________________________________

Candidate Name: _______________________________________________________ 

Address: ______________________________________________________________ 

Phone: _____________________________________ Email: _____________________________________

Work Phone: _________________________________ Work E-mail: _________________________________

Education: _______________________________________________________________________________

Previous experience (if any) with ABEP:

Please check any of the following skills or experience the candidate possesses:
  Board Governance 

  Knowledge of North Minneapolis

  Finance and Accounting

  Human Resources

  Business Development and Operations

  Communications

  Other __________________________

  Other __________________________

  Other __________________________

  Knowledge of Credit Unions & Banks

  Fundraising

  Cooperative Development

  Community Engagement / Organizing

  Legal Knowledge

  Marketing and PR

  Other __________________________

  Other __________________________

  Other __________________________
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