Lander Alumni Association Board of Directors Nomination


Nominee Info

Name ___________________________________________________________________________________
		(First)				(Last)				(Nickname/Preferred)

Maiden/alternate name ___________________________	

Lander Graduation Year & Major _____________________________________________________

Address _________________________________________________________________________________
City, State, Zip ____________________________________________________________________________
Preferred Phone ____________________________________	Phone Type (circle):        CELL        HOME   
Email ___________________________________________________________________
Currently employed _______	Retired _______


Employer (or company from which you Retired)
Employer Name _______________________________________________________________________
Most Recent Position Title _______________________________________________________________
Number of Years Employed at this Organization ______________________________________________
Employer Address ______________________________________________________________________
Type of industry or organization ______________________________________________________________

Nominee Supplemental info

Please list any further degrees obtained, along with the years of graduation and educational institution:
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Professional Organization/Society Memberships:
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Community/Civic Involvement:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Other Volunteer Involvement:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________



Special Skills/Areas of Expertise that could benefit the Board:
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Links to online profiles, websites and/or articles with supplemental information on this nominee:
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Why do you (does this alumna/us) want to be a member of the Alumni Board?
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Please tell us anything else you would like to share:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________


Supporting documents like a CV/Resume or letters of recommendation should be emailed to alumni@lander.edu with the subject “Lander Alumni Board Nomination” along with the graduate’s name.

Board Service Requirements

Are you/they willing to commit to attending on-campus board meetings 3-4/year?  (circle)    YES       NO
If no, please explain.
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Are you/they willing to commit to supporting Lander with an annual gift to the Excellence Fund?  (circle)    YES       NO 
If no, please explain.
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Nominator Contact Info
Your Name _________________________________________________________________________________________
Your Contact Number ___________________________________________________
Your Email ____________________________________________________________

