PECAN VALLEY RURAL WATER DISTRICT

NOMINATION FORM
Board of Directors

Candidate Information

Name:

Physical Address of Home Owned and Occupied by Candidate in Pecan Valley RWD:

Phone Number:

Email Address:

Employer/Position:

Education:

Previous Volunteer Experience (if any):

You may attach a resume if you have that and prefer rather than filling out the following 3 items.

Additional skills or experience that candidate possesses:

Affiliations and organizations (positions of leadership, professional, civil, etc.):

Why should candidate be considered for a position with the Board of Directors (if you are
nominating yourself, please explain why you would like to serve):
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If you are nominating yourself, please complete:

CHECK ONE:

Ido
or I do not
have any current or potential conflicts of interest that would prevent me from serving on the
Board of Directors.

CHECK ONE:

I understand the fiscal and oversight functions of a Board of Directors [
or I do not updegstand but am willing to learn about the fiscal and oversight functions of a Board
of Directors

CHECK ONE:

I canmeet the commitments of the board member job description:
Yes

No

Please complete this section if you are nominating someone else:

Name Date

Phone E-mail

Has this person been contacted to determine their interest in being nominated?

Yes
No

If “yes,” would he/she be willing to serve if elected?

Yes
No

Do you believe there are any potential conflicts of interest with this candidate?

Yes
No

Thank you for your nomination!
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Office use

Nomination received on

Received from:

Received By:

Approved [
Did not approve [
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