



ENGAGE Board of Peers Nomination Form
	Nominee’s Contact Information

	Who are you nominating and how can we get in touch with them?  Following their nomination we will contact them so they may accept or decline the nomination and submit more information as necessary.

	

	Name
	

	Phone
	

	E-Mail Address
	


	Nominator’s Contact Information

	

	Name
	

	Phone
	

	E-Mail Address
	


	Previous Experience with ENGAGE and Contributions to the Board of Peers

	What is this nominee’s connection to ENGAGE and what do you think they could contribute to the BoP?

	

	


	Nomination Support

	Why are you recommending this person for the BoP?

	

	


	Use of Information

	

	The BoP may share this information with the nominee including my name:
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	The BoP may share this information with the ENGAGE listserv and/or website, including my name:
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete.

	

	Electronic Signature
	
	Date
	


Thank you for submitting this nomination and for contributing to the evolution of the BoP!







