
        Received by CDSA _____/_____/_____ 

 

Board of Directors Nomination Form 

Please select the appropriate sector: 

 Private Sector 

Is the representative of a private business, religious, welfare, education, or other major interest 
group. 

 Public Sector  

Representatives must be either an elected official or the representative of an elected official. 
This sector does not require nomination from an organization. 

 Low Income Sector 

Must be the democratically elected representative of low-income persons living in the service 
area or a person democratically elected by a low-income serving organization 

. 

 

Information about the nominee: 

Name___________________________________________________________________ 

Address_________________________________________________________________ 

City______________________________________________Zip____________________ 

Email address____________________________________________________________ 

Telephone Number________________________________________________________ 

Description of Civic Involvement______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 



________________________________________________________________________ 

Skills you could bring to CDSA-

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Goals you would have as a member of the CDSA board-

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Why you want to serve on the CDSA board-

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Are you related to any CDSA employee?  Yes No 

Are you willing to annually financially contribute, in an amount you determine, to support the 
mission of CDSA? We seek to have a board that is 100% contributing. We do not track the 
amount of the contribution. Yes No 

Information about the organization making the nomination (If nominated by an 
organization) 

Name of the organization making the nomination_________________________________ 

Organization Contact Person_________________________________________________ 

Address of the organization__________________________________________________ 

City_________________________________________________Zip_________________ 

Telephone_______________________________email____________________________ 


