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Trustee Nomination Form
2017


Board of Trustees Expectations

Responsibilities

· Attend monthly Board meetings and other regularly-scheduled Board-level meetings.
· Serve on at least one committee each year; attend and actively participate in the committee’s work.
· Attend Annual Meeting in August.
· Be able to represent the OCT positively and knowledgeably.
· Promote good relations between the OCT and the public, other land conservation groups and government entities.
· Accept leadership position on the Board as experience and time allow.
· Financially support the Trust, at least at the membership level.

Useful Experience and Skills

· Understanding of and commitment to the purposes of the OCT.
· Experience or knowledge in at least one of the following areas:  agriculture, community relations, conservation, fundraising, law, finance, nonprofit organization management, public relations, real estate transactions, volunteer recruitment, or any other area in which the person would make a valuable contribution to the OCT.
· Energetic and respected individual, preferably known within the town.
· Knowledgeable and appreciative of the natural history and resources within the area.










Trustee Nomination Form 

Individuals filling out this form are requested to complete the form and return it to Elizabeth Migliore, OCT’s Director:
· Delivering in Person: 203 South Orleans Road, Orleans, MA 02653 
· Delivering by Mail: P.O. Box 1078, East Orleans, MA 02643
· [bookmark: _GoBack]Delivering by E-mail: OCT@orleansconservationtrust.org.


Nominee Contact Information:
Last Name	_________________________________________________________________________
First Name       _____________________________________________________________________
Mailing Address                                                                           
City                                                                  State _____ Zip______________________________
Street Address if different from Mailing Address ___________________________________
Telephone (Home)                                           Business or Cell Phone________________________________
Email_____________________________________________________________________________________
Nominator’s Contact Information If Different From Above:
Last Name__________________________________________________________________________
First Name     ______________________________________________________________________
Mailing Address                                                                            _________________
City                                                                  State _____ Zip______________________________
Telephone (Home)                                           Business or Cell Phone_______________________________
Email___________________________________________________________________________________Office Use Only

Received By:		_____________________________________________________________

Received Date:	_____________________________________________________________

Reviewed Date:	_____________________________________________________________





More About You 


Please briefly describe your professional/work experience












Please briefly describe your educational background









P


Please list any relevant skills or experience that you already possess












Please briefly describe any related special interests/hobbies












Please list other affiliations or memberships (Civic/environmental groups, clubs, organizations, etc.)





Office Use Only:
Approved By:__________________________Date:__________________________________

Approved Location:_____________________Installation Timeframe:____________________

Office Use Only:
Approved By:__________________________Date:__________________________________

Approved Location:_____________________Installation Timeframe:____________________
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