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Application	  to	  Serve	  on	  VML	  Executive	  Committee	  

	  
At	  Large	  Position	   	   	   Vice	  President	   	   	   President	  Elect	  

	  

Name:	  _____________________________________	   Current	  Title:	  _______________________	  

	  

Locality:	  _________________________________________________________________________	  

	  

Address:	  _________________________________________________________________________	  

	  

Email:	  ___________________________________________________________________________	  

	  

Phone:	  _____________________________	   	   Fax:	  _______________________________	  

	  

Cell:	  ________________________________	  

Home	  address:	  	  	   	   	   	   	   Name	  of	  Spouse:	  

_____________________________	   	   	   ___________________________________	  

_____________________________	  

	  

List	  all	  positions	  (elected	  or	  appointed)	  held	  with	  your	  locality,	  including	  your	  current	  position:	  

Position	   	   	   	   	   	   	   Dates	  of	  Service	  

________________________________	   	   	   	   ______________________________	  

________________________________	   	   	   	   _______________________________	  

________________________________	   	   	   	   ______________________________	  

________________________________	   	   	   	   _______________________________	  
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List	  your	  participation	  on	  League	  committees	  or	  other	  League	  service:	  

Position	   	   	   	   	   	   	   Dates	  of	  Service	  

________________________________	   	   	   	   ______________________________	  

________________________________	   	   	   	   _______________________________	  

________________________________	   	   	   	   ______________________________	  

________________________________	   	   	   	   _______________________________	  

	  

Reasons	  why	  I	  (or	  person	  nominated)	  should	  be	  considered	  by	  the	  Nominating	  Committee:	  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________	  

	  
	  

If	  you	  are	  nominating	  another	  official,	  does	  that	  official	  consent	  to	  this	  nomination?	  ________________	  

	  

	  

Name	  of	  person	  submitting	  this	  form:	  ______________________________________________________	  

	  

Please	  send	  this	  form	  along	  with	  a	  letter	  of	  interest	  and	  resume	  to:	  	  kwinn@vml.org	  AND	  David	  Helms,	  
Nominating	  Committee	  Chair,	  821	  Middle	  Ave.,	  Marion,	  VA	  24354	  by	  October	  3,	  2016.	  
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