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Please provide the requested information.  Note:  if you are nominating someone other than 
yourself, you are responsible for ensuring that their information is complete and accurate and that 
you have confirmed with them that they accept your nomination in advance.  

 
Deadline for submission is  Monday, September 20th, 2010   
Nomination Packets must be submitted electronically to: 

nominations@volunteeralive.org 
  

Part I:   NOMINATOR INFORMATION (if a self nomination, please place your name on  
the line provided and complete information in Part 2: Nominee information) 
 
Name: ____________________________________________________________  
 
Title: _____________________________________________________________ 
 
Organization: _______________________________________________________ 
 
Mailing Address:  ____________________________________________________ 
  
_____________________________   __________________       _______________ 
City                     State   Zip Code                    
      
(____) ___________________________   (____) ___________________________ 
Work Phone              Cell Phone                    
 
Email Address: _______________________________________________________ 
 
 
Part 2:  NOMINEE INFORMATION 
 
Name: ____________________________________________________________  
 
Title: _____________________________________________________________ 
 
Organization: _______________________________________________________ 
 
Mailing Address:  ____________________________________________________ 
  
_____________________________   __________________       _______________ 
City                     State   Zip Code                    
      
(____) ___________________________   (____) ___________________________ 
Work Phone              Cell Phone                    
 
Email Address: _______________________________________________________ 
 
Number of years in current position:  _______  In volunteer management:   _______ 
 
Based on the board representation map, what region do you represent?   
 
__________________________________________________________________ 
 



 
Part 3:  Past and current nominee affiliation.  Experience you will bring to your 
work on the board (check as many as apply). 

 
Affiliations 
□ Academic          

□ Business/Corp 

□ Charitable Org 

□ Consultant 

□ DOVIA 

□ Faith-based 

□ Fraternal 

□ Government 

□ Healthcare 

□ Labor 

□ Military 

□ Non-profit 

□ Politics 

□ Professional Certification    

□ Public Policy 

□ Social Service 

□ Other 
       _______________                

 

 
Experience 
□ Advocacy          

□ Access to funding 

□ Access to political power 

□ Access to vol. management leaders 

□ Board development / governance 

□ Fund development / giving campaigns 

□ Event planning 

□ Finance 

□ Human Resources 

□ Information Technology 

□ Legal 

□ Marketing 

□ Media Relations 

□ National Board Experience 

□ Partnerships    

□ Public Speaking 

□ Training 

 
 
 
 
 
 
 
 

 Nominee Name ___________________________



Part 4:  As part of the voting process, the following information will be 
posted to the homepage of the AL!VE website for review by the 
membership to elect the new board members.  
 
In no more than 400 words combined, provide the following on why YOU should 
be elected to serve as an AL!VE  Board Member 
 
 
1.  How will your skill set, talents, and experience enhance the work of AL!VE?  
 
 
 
 
 
 
 
 
 
 
 
 
2.  Given what you know about the field of volunteer management, in what ways 
could a national association make a real difference? 
 
 
 
 
 
 
 
 
 
 
 
 
3.  Write a short bio for the voting membership. 
 
 
 
 
 
 
 
 
 
 
 
 
  Nominee Name ___________________________
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