GRANT
MAKERS

EoN;yEl Nomination to Board of Directors

Deadline: Friday, September 6, 2013
Please type or print. You do not have to use this forn, but please use it as a guide.
Nominee:
Organization:
Position:

E-mail address (required):

Does this individual know he or she has been suggested? I:I Yes |:|No

Has this individual been active in Grantmakers In Health by attending events or participating as a speaker,
panelist, or moderator? Please provide details.

Why would this person be a good addition to the GIH board? Please describe their strong points, including
their qualifications along the following dimensions: previous board service; financial expertise; broad
knowledge of health issues; ability to help raise funds to support GIH’s activities.
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Please list two references who are familiar with the nominee’s work and are able to comment on his or her
qualifications for board service.

Name:
Position:
Organization:
Telephone:
E-mail:

Name:
Position:
Organization:
Telephone:
E-mail:

Your Name:
Position:
Organization:
Telephone:
E-mail:
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