MaleSurvivor:NOMSV

Board of Directors Nomination Form

Nominee:
_________________

Phone:  ________________
 


Address: 
_________________

Fax:      ________________



_________________

E-mail:  ________________



_________________

Current member of MaleSurvivor:  ____ yes

____ no 

____ 
If "no", or if I need to renew my membership, I am enclosing my

membership application/renewal and fee.

Profession:  _________________________

"I am interested in joining the Board of Directors of MaleSurvivor:NOMSV because:

 "I believe I have the following skills and interests to offer MaleSurvivor:NOMSV 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

I am interested in the following committee(s) or sub-committee(s):


(see attached for committee descriptions)

____ Governance



____ Membership


____ Strategic Planning


____ Recruitment


____ By-laws



____ Diversity


____ Policy & Procedures
 

____ International Liaison


____ Nominations



____ Inter-organizational

____ Finance



____ Member Services



____ Fund Raising



____ Resource Directory


____ Budget




____ Retreats


____ Endowment



____ Advocacy & Activism

____ Education/Communication


____ Research


____ Conference



____ Methodology/Ethics


____ Web Page



____ Subject Access


____ Newsletter



____ Promotion


____ Media

 
____ Professional Development

Optional Information:  (Our by-laws require that the Board consist of 50% of members who are known to the Board as survivors of sexual abuse.  In order to guarantee that this requirement is met, seats open to non-survivors may be limited.  Your candid response to this section will assist us in assuring that we fulfill that requirement. However, please feel free to leave this section blank regardless of your status, as we respect each individual's decisions about self-disclosure.)

I ___ am   ___ am not a survivor of sexual abuse and/or sexual assault.

I consent to my nomination to the Board of Directors of MaleSurvivor/NOMSV.  I understand that an appointment to the Board carries certain responsibilities and expectations and to which I am prepared to work to fulfill.

_________________________



_________________

Signature






Date




- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - 

Board of Directors Contact: 
__________________________

Phone:  

__________________________

E-mail:

__________________________






