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Board and Committee Member Nomination Form

Complete this form and submit along with the candidate's resume/CV/biography for consideration of the chapter Nominating Committee by Friday, May 27, 2016 to:

Elissa Taylor

JDRF Greater Chesapeake and Potomac Chapter

1400 K Street NW, Suite 725

Washington, DC 20005

Or by email: etaylor@jdrf.org 

Or by fax: (202) 371-0046

If you have any questions about the nomination process, please contact Delia Whitfield at 202-465-4117 or dwhitfield@jdrf.org
Candidate’s Name: 

Mailing Address:  

Telephone: (Work) 


        (Home)

     
      (email)

Current Profession/Employer:  

Professional Successes:  


LEADERSHIP:
Leadership Experience: 


Community Involvement: 


Fundraising Experience:  


Nonprofit Experience: 









FUNDRAISING:

________Will contribute financially to support JDRF Fundraising efforts
________Will contribute services and resources to help subsidize JDRF Fundraising efforts
________Will solicit financial contributions to support JDRF Fundraising efforts
________Will solicit services and resources to help subsidize JDRF Fundraising efforts
________Will network with personal contact, associates, business/industry leaders

ADVOCACY: 
________Will be a JDRF government advocate community.
________Will be an advocate for JDRF by representing and promoting its mission in the community
Additional Skills/Experience/Knowledge of Value to JDRF:



Connection to and/or personal interest in T1D (If any):


Summary of reasons why candidate should be considered as a JDRF Board Member or Committee Member:  (please indicate specific committee(s).







COMPLETE ALL INFORMATION WHERE POSSIBLE.  IF NECESSARY, USE A SEPARATE SHEET OF PAPER FOR YOUR RESPONSES.  ATTACH THE CANDIDATE’S BIOGRAPHY/ RESUME/CIRRICULUM VITAE IF AVAILABLE.


Completed By:

Name:_________________________________________________________________________
Chapter/Affiliate:________________________________________________________________
Phone Number(s):  (Work)____________________ (Home)______________________________
(Email)   _______________________________________ (Fax)____________________________
Date: __________________________________________________________________________




Board Nomination Form
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