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Leadership Wisconsin Board Member Nomination Form

Nominator’s Contact Information:

1. Name:

2. Address: Street:

City: State: Zip:

3. Best Daytime Phone: ( ) Email:

I would like to nominate the following individual as a candidate for Leadership Wisconsin’s Board of Directors:

4. Name:

5. Address: Street:

City: State: Zip:

6. Best Daytime Phone: ( ) Email:

™~

Briefly describe why this individual is a strong candidate for Leadership Wisconsin’s Board of Directors:

8. May we tell this individual who nominated them? Yes No

Submit Nomination via Mail or Email:  Leadership Wisconsin, 610 Langdon Street, Room 331, Madison, WI 53703
leadershipwisconsin@ces.uwex.edu

An EEO/AA employer, University of Wisconsin Extension provides equal opportunities in employment and programming,
including Title VI, Title IX and American with Disabilities (ADA) requirements. Requests for reasonable accommodations for
disabilities or limitations should be made prior to the date of the program or activity for which it is needed. Please do so as
early as possible prior to the program or activity so that proper arrangements can be made. Requests are kept confidential.
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