Nomination for Board Membership
Wyoming Homeless Collaborative (WHC)

NOMINATION FORM
NOMINEE Information:

First Name		_____________________________________________

Last Name (with suffix) ____________________________________________

Address		______________________________________________

City, State, Zip		______________________________________________

Telephone		______________________________________________

E-mail			______________________________________________

Employer		______________________________________________

Please provide us with the information below if you are nominating someone.

Nominator’s Name: ___________________________________________________________

Nominator’s  Email: _____________________________ Phone: _______________________

Are you willing to contact this person on behalf of WHC concerning their application?
	Yes				No

Please provide a narrative description of the reasons why you believe this person would be a

good candidate for WHC’s Board of Directors.

Thank You!


