Women’s International League for Peace and Freedom

United States Section

NOMINATION / RECOMMENDATION FORM FOR NATIONAL POSITION:
________________________________ for ____________________________________
(Fill in name of candidate and title of national position under consideration)
See current notice of position opening and call for candidate applications, nominations and recommendations for nomination and recommendation deadline(s) and pertinent details for this position.
INSTRUCTIONS: You may amplify your support using up to the equivalent of an additional letter-sized piece of paper; please number your continuations with the corresponding question number. PLEASE TAKE NOTE that service on the National Board requires active (dues-paying, pledging, Life Member) membership in the Section of at least two years (twenty-four months). When you “save” this document, please do “save as” and substitute your candidate’s last name, “LASTNAME_NATIONAL_RECOMMEND-NOMIN” at the beginning of the document name (i.e., ADDAMS_NATIONAL_RECOMMEND-NOMIN.doc)
ABOUT THE NOMINEE / CANDIDATE:

1. ______:  This is a NOMINATION (member has not asked you to recommend – you are putting candidate’s name forward) – this nomination is due one full week earlier than the deadline for applications.
2. ______:  This is a RECOMMENDATION (member has asked you to recommend her/him for a position you know she or he is already applying for) – this recommendation is due on the application deadline date.
3. Nominee’s / candidate’s NAME AND CONTACT INFORMATION (telephone, address and email): 

4. How do you know your nominee / candidate and for how long?

5. What are the top three reasons that inspired you to nominate/recommend this member for national service?

6. What WILPF experience/activism/background of this member makes you think of this person as a good fit for national service on the Board? 

7. What talents, experiences and/or skills do you believe this member will bring to the Section by national service on the Board? And, to the specifically nominated position, what special qualities ?

ABOUT YOU, THE NOMINATOR / RECOMMENDER:

1. What is your name?

2. What is your contact information (telephone, address and email):

3. If this is a nomination, s your nominee aware of your nomination? (Yes, No, I don’t know): 
_____
4. When did you join WILPF? (can be approximate)? 


Are your dues or is your pledge paid up-to-date? Yes: ___; No: ___

Are you a Life Member? Yes: ___; No ___ (You must be a member in good standing in order to nominate or recommend a candidate for office.)
5. What is your branch?


Issues Committee(s)?


Other Participation?


Your Initials: 
By typing your initials and submitting this form via email, you are attesting that you are the person making this nomination or recommendation
Date Submitted:
________________, 20__
Submit this nominating / recommendation form to the Nominating Committee via email to the chair, Barbara Nielsen, at
bln.sf.ca@gmail.com. Subject line: WILPFUS [position] [Rec] or [Nom] Spring2015 [your last name] 
See notice of position opening and call for candidate applications, nominations and recommendations for nomination and recommendation deadline(s) for this position. Deadlines are based on email timestamps in YOUR TIME ZONE.
Please help your candidate and, particularly if you are putting forward a member who hasn’t already applied, send this form in as early as possible.
LASTNAME_NATIONAL_RECOMMEND-NOMIN_051115.doc

