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Pennsylvania School Age
Child Care Alliance



PENN SACCA
Pennsylvania School-Age Child Care Alliance

BOARD CANDIDATE NOMINATING FORM


	Name of PENN SACCA Member making nomination:      

	Your PENN SACCA Membership category:      FORMCHECKBOX 
 Individual      FORMCHECKBOX 
 Agency

	Employer & Address:      


	Phone (W):      
	Phone (H):      
	Email:      

	Who are you nominating?        FORMCHECKBOX 
 Yourself      FORMCHECKBOX 
 Another individual

	If nominating another individual, have you informed this person of your nomination?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Has the individual agreed to be nominated?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Has the nominee’s superior(s) agreed to allow the nominee to participate on the PENN SACCA Board?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Name of person you are nominating:      

	Nominee’s PENN SACCA Membership category:         FORMCHECKBOX 
 Individual      FORMCHECKBOX 
 Agency

	Nominee’s Employer & Address:      


	Nominee’s Position/Title:      

	Phone (W):      
	Phone (H):      
	Email:      

	Describe in 50 words or less why you feel you or this person would be a good board director candidate (leadership experience, knowledge of the field, specific expertise, professional affiliations, etc.)      




NOMINATING DEADLINE – RETURN FORM BY 2/13/12
Nominating Committee Chair: Lauren Haag
Phone: 814-466-7584
Email: lbhaag@comcast.net










