AUCD Board Representational Seat

Nomination Form
_____________________________________________________________


Nominee Eligibility:
· The nominee must identify as a person with a disability. 

· The eligibility for a representational member is broader than at-large members and can include anyone who is part of a network member center or program. They need not be in a leadership role.
· The prohibition of having two Board members from the same Center does not apply to representational seats.

· Self-nominations are accepted.

Candidates Should:
· Demonstrate a commitment to diversity, equity, and inclusion.
· Be willing to serve on the Board.
· Have the support of their Center director for the time and financial costs related to Board participation. 

Candidate Name:
Position:

Member Organization:
Phone:
Email Address:
Years in Current Position:
Rationale for Nomination
Please include:

· How the nominee has demonstrated leadership in our network.
· Examples how the nominee has demonstrated commitment to diversity and inclusion.
· Additional information in support of the candidacy is encouraged (CV, letters of recommendation, examples of network contributions).
Nominator 

Name: ______________________________________
Member Organization: _________________________
Has Nominee indicated a willingness to serve if elected? Yes _____ No ______

Is the Nominee and his/her center director aware of the time and financial commitment to serve? Yes _______ No ________
Return this form and supplementary materials and direct any questions to:

Liz Schneider at lschneider@aucd.org.
Deadline for Submissions: COB, Friday, January 28, 2022

