
WESLEYAN	  COLLEGE	  ALUMNAE	  ASSOCIATION	  
BOARD	  OF	  MANAGERS	  

	  
NOMINATION	  FORM	  

	  
Name	   ________________________________________________________________________ 	  
	  
Home	  Address	   ______________________ ___________________________________________	  
	  
_____________________________________________________________________________ 	  
	  
Business	   ______________________________________________________________________ 	  
	  
Title	   _________________________________________________________________________ 	  
	  
Business	  Address	   _______________________________________________________________ 	  
	  
Home	  Phone ____________________________	   Cell	  Phone ____________________________ 	  
	  
Email	  Address	  __________________________________________________________________ 	  
	  
Graduation	  Year	  	  _______________________________________________________________	  
	  
Have	  you	  ever	  been	  involved	  or	  are	  currently	  active	  with	  an	  alumnae	  chapter,	  committee,	  or	  
other	  position	  within	  the	  Wesleyan	  College	  Alumnae	  Association?	  
	  

	  
	  
	  
List	  your	  volunteer	  experiences,	  including	  civic,	  church,	  fraternal,	  or	  past	  Wesleyan	  volunteer	  
experiences	  with	  titles,	  responsibilities,	  accomplishments	  if	  applicable,	  and	  dates	  of	  service.	  
	  
	  
	  
	  
	  
What	  skills	  or	  talents	  would	  you	  bring	  to	  the	  Board	  of	  Managers	  and	  why	  do	  you	  want	  to	  
volunteer	  for	  the	  Board?	  
	  
	  
	  
	  
	  
Are	  you	  willing	  and	  able	  to	  complete	  a	  three-‐year	  term	  of	  service?	  
	  
	  


