SALISBURY UNIVERSITY FOUNDATION, INC.

Board Member Nomination Form

NAME:  ______________________________________________

SPOUSE’S NAME:
____________________________________

ADDRESS THAT CORRESPONDENCE SHOULD BE SENT TO:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

HOME ADDRESS, IF DIFFERENT THAN ABOVE:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

E-MAIL ADDRESS:   _____________________________________________________

PLACE OF BUSINESS:
________________________________________________

POSITION/TITLE:   ______________________________________________________

BUSINESS PHONE:
_____________________________________________________

HOME PHONE:
_____________________________________________________

DATE OF BIRTH (optional):
_______________________________________________

AFFILIATION WITH SU AND SUF: ________________________________________

ALMA MATER and CLASS YEAR: _________________________________________

OTHER VOLUNTEER AFFILIATIONS/POSTS: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PRESENTED BY:  _______________________________________________________

DATE:
 _________________________________________________________________

· PLEASE ATTACH RESUME, IF DESIRED, AND RETURN TO FOUNDATION OFFICE

· ALL INFORMATION CONTAINED IN THIS DOCUMENT WILL BE HEL DIN THE STRICTEST CONFIDENCE BY SUF.

· THE SUBMITAL OF THIS FORM DOES NOT ASSURE A FORMAL NOMINATION TO THE SUF BOARD OF DIRECTORS.
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