
 

  Nomination to Board of Directors 
 

 

 
N O M I N A T I O N  F O R M  

TO ACCOMPANY LETTER OF NOMINATION 

 

 
NOMINEE 

Name:_______________________________________________________________________________ 

Title:________________________________________________________________________________ 

Organization:_________________________________________________________________________ 

Address:_____________________________________________________________________________ 

Telephone:___________________________________________________________________________ 

Email:_______________________________________________________________________________ 

Race/Ethnicity:_______________________________________________________________________________ 

Gender:_____________________________________________________________________________________ 

NOMINATOR 

Name:_______________________________________________________________________________ 

Title:________________________________________________________________________________ 

Organization:_________________________________________________________________________ 

Address:_____________________________________________________________________________ 

Telephone:___________________________________________________________________________ 

Email:_______________________________________________________________________________ 

 

REFERENCE (For self-nominees only) 

Name:_______________________________________________________________________________ 

Title:________________________________________________________________________________ 

Organization:_________________________________________________________________________ 

Address:_____________________________________________________________________________ 

Telephone:___________________________________________________________________________ 

Email:_______________________________________________________________________________ 

 

 
 

 

 

Nominations must be received by September 1, 2017. 
Please submit nomination materials to Linda Tabach by email (ltabach@gih.org). 

mailto:ltabach@gih.org
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