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DIRECTOR NOMINATION
SE Uplift Neighborhood Coalition Board of Directors

is pleased to present

(Neighborhood or Business Association or Organization)

and requests that s/he be

(Name)

officially recognized as the SE Uplift Director for our association. This decision was reached
according to the operating rules of our organization on

(Date)
The term of office for our representative begins / and
(Month) (Year)
continues through / (terms are typically 2 years).
(Month) (Year)
(Chair/ President Signature) (Date)
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l, , am willing to serve on the SE Uplift Board of

Directors for the above-mentioned term. | will endeavor to communicate information and
issues between my neighborhood and the SE Uplift Board; to be an active member of the

Board, promoting its objectives and regularly participating in its work to the best of my
ability. **PLEASE CHECK YOUR PREFERRED NOTIFICATION ADDRESS:

(Nominee Signature) (Date)

(Address, City, Zip)

(E-mail) (Day/Evening Phone)

**PLEASE CHECK YOUR PREFERRED NOTIFICATION ADDRESS:

[] EMAIL [] POSTAL SERVICE



