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GUILFORD COUNTY CONTINUUM OF CARE
Board of Directors Nomination Form
Fiscal Year: __________


Nominee Information:
Name:		________________________________________________________
Address: 	________________________________________________________
		________________________________________________________
Phone: Work (   ) __________________		Cell (   )____________________
Employed By:	________________________________________________________
Position/Title:	________________________________________________________

Nominee Qualifications:
Experience/Interest:	__________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
Education and Skills You Have That Would Add Value to the Board:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Area Represented: (check all that apply):
Advocate ___	Affordable Housing Developer ___ Business Community ___
College/University ___ Faith-Based Organization ___ Foundation/Founder ___
Government ___ Homeless/Formerly Homeless Individual ___
Homeless Veterans Service Provider ___ Hospital/Healthcare Provider ___
Law Enforcement ___ Mental Health Agency ___ Public Housing Agency ___
School District ___ Social Service Provider ___ Victim Services Provider ___

Nominee Signature:  ________________________________	Date:	________
Submitted By:		_______________________________ Phone: (   )__________		
	


BOARD USE ONLY
	Approved: Date _________________
	Denied: Reason	________________________________________________
	__________________________________________________________________
	__________________________________________________________________

Nominating Committee Chair Signature and Date:
________________________________________			__________________
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