PARTNERS

BOARD NOMINATION FORM

PLEASE USE A SEPARATE FORM FOR EACH NOMINATION.

Nominee:
Nominee’s Employer and Job Title:
How long has the Nominee been a member of Partners?

Please check here to confirm that you have contacted the Nominee about the nomination
and confirmed his/her willingness to serve on the PlayhouseSquare Partners Board.

Has the Nominee been active on a Partners Committee? Yes No Which committee?

Summarize the Nominee's qualifications.

Describe the Nominee's relevant skills and talents.

Briefly explain your reason for this nomination. Why do you believe the Nominee is a good candidate
for the PlayhouseSquare Partners Board?

Concisely describe an experience when you had the opportunity to witness the Nominee’s leadership
skills. How did the Nominee exemplify the characteristics desired for a member of the
PlayhouseSquare Partners Board:

(OVER)



Identify the Nominee’s interests outside of Partners and PlayhouseSquare:

List any other boards or organizations the Nominee is affiliated with:

NAME (PRINTED):

SIGNATURE:

DATE:

Please return your nomination(s) to Molly Franz by:
Tuesday, April 30, 2013.
Mail: PlayhouseSquare Partners, 1501 Euclid Ave. #200, Cleveland, OH 44115
Fax: (216) 771-0217
Email: franzm@playhousesquare.org




