Robeson County Partnership for Children, Inc.
Board of Directors Nomination Form                               

Name __________________________________________________________________

Address ________________________________________________________________

City _____________________________Zip _____________Phone _________________

Email Address ___________________________________________________________

Occupation ______________________________________________________________

Employer’s Name ________________________________________________________

Business Phone __________________________________________________________

List affiliations with non-profit organizations and education:

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

List community or other activities:

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

Additional comments (please use one additional sheet if needed)

____________________________________________

__________________

Signature







Date

