
Community Roots School 2024 Board of Directors Nomination Form 

This form may be used by anyone in our community to nominate individuals to serve on the 
Community Roots School Board. Please return the completed form to the school, by Monday, April 
1st.  

Nominee :___________________________________________________________________________  

Employer and Title: ___________________________________________________________________  

Address: ____________________________________________________________________________  

City: 
____________________________State:_________________Zip:___________________________  

Phone: (____) _______________Email:________________________________________

Do you know this individual personally? (please circle)  Yes   No 

If yes, for how long and in what capacity? 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________

Have you already spoken with this individual about a possible board candidacy? Yes   No 

Please provide other details that may be relevant or helpful to the committee. 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________

In your opinion, what relevant experience, background, skills or access to community resources would 
this individual bring to the CRS Board? (continue on the back of this page if necessary) 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________

Your Name:____________________________Relationship to CRS:___________________________

Phone Number:____________________Email:__________________________________ 
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