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LEGINE BOARD OF DIRECTORS NOMINATION FORM

RETURN TO THE EUROPEAN BRABANT REGISTRY OF AMERICA:
74 D EMAIL Registrar@europeanbrabant.com | ADDRESS 407 Woodland Rd Mercer, PA 16137
/)

REGISTRY When marking this form by hand, please use block lettering and fill circles/boxes completely.
AmERICY

All Board of Director candidates must be Stakeholder Members in good standing and meet ethical, conflict-of-
interest and disclosure standards. The information you provide below will be used by the Nominations
Committee appointed by the EBRA Board of Directors to select a slate of candidates best qualified to serve

on the organization's Board. Selected candidates will be on the ballot for election by EBRA's Stakeholder
Members.

SEEKING THE FOLLOWING POSITION: [ | DIRECTORSHIP
[ ] VICE PRESIDENT
[ ] PRESIDENT

CANDIDATE INFORMATION (you may nominate yourself or another member)

CANDIDATE'S NAME NOMINATED BY (if not self)
PHONE PHONE
EMAIL EMAIL

CHECK ANY SKILLS THE CANDIDATE POSSESS: LIST OTHER SKILLS:

O Finance or Accounting O Farm Management

OLegal O Equine Management
OMarketing or Communications O Horse Training

OPublic Relations [OHorse Breeding

OBusiness Management O Horse Judging

ONon Profit Experience O Horse Showing

[OWeb Design or Blog Management [J 4H, FFA (or similar) Leader

CANDIDATE'S CURRENT OCCUPATION:

CANDIDATE'S ORGANIZATIONAL AFFILIATIONS:

SHARE WHY THE CANDIDATE WILL BE A VALUABLE MEMBER OF THE BOARD OF DIRECTORS (250-500
WORDS:

Filling out the nomination form does not commit you or another person to running for election. It's simply a first step toward helping the EBRA
Nominations Committee identify Members who meet the criteria described on the enclosed fact sheet. Once we receive the forms, we will reach out to
nominees to discuss the selection process and collect any additional information we need. Then, the Nominations Committee will select a slate of
qualified candidates to stand for election.
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