
 
Board of Directors Nomination Form 

 
Candidate Name: _______________________________________________ County of Residence: ____________________________ 

Mailing Address: _____________________________________________________________________________________________ 
                                          Street                                                                                     City                                                                                                                Zip 

Physical Address: _____________________________________________________________________________________________ 
                                          Street                                                                                     City                                                                                                                Zip 
Qualifications or other pertinent information: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Memberships/volunteer experiences including offices held: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Work experiences relative to economic and socially disadvantaged individuals: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

The following information is needed to assure that there are no current factors that would qualify as a conflict of interest under 
federal laws or regulations governing DAEOC. 

Current employer:  ____________________________________________________________________________________________ 

Business interests:  ____________________________________________________________________________________________ 

                                   ____________________________________________________________________________________________ 

                                   ____________________________________________________________________________________________ 
 
Members of immediate family: 
Name   Relationship   Employer   Business Interest 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

                                                                                        When/where/how you 
Email address : __________________________   can best be reached:  __________________________________________________ 
 

The undersigned certifies that he/she is a legal resident of the County listed above, that the information provided is correct to the best of his/her 
knowledge, and the undersigned requests that he/she be approved as a candidate in the low-income election of nominees to the DAEOC Board of directors. 

 

                                                                                                                      ______________________________________________________ 
                                                                                                                      Candidate Signature                                                            Date 


