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Coalition for Kids


Board of Directors Nomination Form

NOMINEE:       __________________________________________________________ 

Employer and Title:      ____________________________________________________    

Address:      _____________________________________________________________ 

City:      ____________________________
State:      _____
Zip:      ________ 

Phone: (W)      ________________
(H)      ___________________    

Recommendation for:   FORMCHECKBOX 
 Board    FORMCHECKBOX 
 Committee:      ________________________ 

Describe skills and talents of the nominee: 

     
To your knowledge, what access to resources does this nominee possess? 

     
Why are you recommending this person?

     
Nominator:      _____________________________       Date:      _______________ 

Phone:      ______________________
Email:      ______________________________
Please mail, fax or email this form to:

Gina Marie Agosta

Coalition for Kids

223 SE M Street

Grants Pass, OR 97526

Fax: 541-471-9403

gina@cfk-gp.org


