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Missouri Juvenile Justice Association

Nomination for Board of Directors – 2010

About the Nominee

Name of Nominee:      

Work Address:      

City:      

Zip:      

Title:      

Organization:      

Phone:      

Fax:      

Cell phone:      

Email:      

Your name, if nominating someone else:      

Your phone:      

 Your fax:      


Your cell phone:      

Your email:      

If recommending another person, why do you believe that person would be a valuable Board member for the Missouri Juvenile Justice Association?
     
If recommending yourself, why would you be interested in serving on the MJJA Board of Directors?      
What skills do you have that you believe you could contribute to the Board of Directors?
     
What skills and abilities would you like to develop as a member of the MJJA Board of Directors?
     
Will your employer support your involvement on the Board, if nominated and elected?
(Support includes time away from the office for one Board meeting per quarter in Jefferson City, as well as committee meetings, educational conferences, and other events.)

 FORMCHECKBOX 
yes   FORMCHECKBOX 
no   FORMCHECKBOX 
not sure
Other comments:

     
Please return no later than January 31, 2010, by regular mail, fax, or email, to:

Missouri Juvenile Justice Association




fax:
573-635-5159

PO Box 1332







email: 
mjja@mjja.org

Jefferson City, Missouri   65102
MJJA Board of Directors Nomination Form
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