
 

Virginia BPW Foundation
SM 1 10/2006 

Trustee Nomination Form 

                              

 

 

 
 

Deadline to Submit Information Form:  December 31st 

 

Send To:   Virginia BPW Foundation
SM

 Nominations Committee Chair 

    P.O. Box 4842, McLean, VA 22103-4842   

Contact:  nominations@VABPWFoundation.org 

 

Name: ______________________________________________ Date:     

 

Check if Resume is attached: (  ) 

 

Professional & Contact Information 

Job Title:             

 

Business or Organization Name:          

 

Type of Business or Organization:          

 

Check if Self-employed or Business Owner: (  ) 

 

Mailing Address:            

 

             

City      State     Zip 

 

Telephone: Day (______) _________________ Evening (______)      

 

Fax: (______) _________________ Email:         

 

If BPW Member: Joined _____/______ Local Organization________  ______  

 

Professional skills:            

 

             

 

Organization Interests 

Describe your interest in the Virginia BPW Foundation
SM

:     ______ 

 

             

 

________________________________________________________________________ 

Nominee for Consideration 

Virginia BPW FoundationSM Trustee 

CONFIDENTIAL Information Form                          



 

Virginia BPW Foundation
SM 2 10/2006 

Trustee Nomination Form 

Please list your special interests within the Virginia BPW Foundation
SM

:     

 

             

 

          ____________ 

 

Education:             

 

Other affiliations with organizations, corporations, and foundations:     

 

             

 

             

 

             

 

Other Board experience (please list position/year/organization):      

 

             

 

             

 

 

Personal characteristics that would benefit Virginia BPW Foundation
SM

:   ______ 

  

             

 

             

 

             

 

 

References Regarding Skills/Ability to Serve on Board of Trustees: 

 

1. Name: _____________________________________ Day Phone (____)    

 

Relationship:            

 

2. Name: _____________________________________ Day Phone (____)    

 

Relationship:            

 

Check, as necessary, if you have attached a page with additional comments: (  ) 



 

Virginia BPW Foundation
SM 3 10/2006 

Trustee Nomination Form 

Name: ________________________________________________ Date:    

 

 

 

Prior Leadership Experience with Non-Profit 

Organizations 

 

 

Indicate the name of the 

Non-Profit 

Organization(s) 

 

Mark an “X” if   

Charitable 

Organization(s) 

 

Executive 

 

  

 

Nominating 

 

  

 

Program 

 

  

 

Development/Fundraising 

 

  

 

Finance 

 

  

 

Investments 

 

  

 

Partnerships 

 

  

 

Building Design and Construction 

 

  

 

Other 

 

 

 

 

 

 

  

 

 


