IAP2 Wild Rose Chapter

BOARD Nomination Form 2010
Name:
Affiliation:
Address: Postal Code
E-mail:
Tel: Home: () Business: () Fax: ()
IAP2 Membership paid in full? Date:
Board Position in which interested:
Please provide a short biography (half page or less), including your experience in public
involvement and IAP2, as well as what experience you can bring to the position and the Board.

IAP2 Wild Rose Chapter
YOUTH DIRECTOR TRAINEE Nomination Form 2010

Name:

Affiliation:

Address: Postal Code
E-mail: IAP2 Member? Yes_ No
Tel: Home: () Business: () Fax: ()

Please provide a short biography (half page or less), including your interest and experience in
public involvement and IAP2, as well as how you feel you can contribute to the IAP2 Wild Rose
Board in its efforts to more effectively engage youth in P2 and encourage them to become
members of IAP2.



