
OFFICER NOMINATION 
President          Vice President          Treasurer          Secretary 

NOMINEE INFORMATION 

Name __________________________________________________ Email _______________________________ 

Address _____________________________________________________________________________________ 

City, ST, Zip ______________________________________________ Phone ______________________________ 

School __________________________________________________ Position ____________________________ 

NOMINEE QUALIFICATIONS 

Montessori experience: 

Other Board experience: 

Education and skills that would add value to the Board of Directors: 

REFERENCES 

Name _________________________________ Relationship __________________ Phone __________________ 

Name _________________________________ Relationship __________________ Phone __________________ 

Submitted by _________________________________________________ Phone _________________________ 
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