
  
 

Board  of Directors Nomination Form 
  
 
 

GENERAL ELIGIBILITY: Individuals are qualified to serve as members who have a commitment to the 
mission of Catholic school education, who have a willingness to serve, and whose values and behavior 
are consistent with those of the Catholic Church. 
  
Name of Nominee: ______________________________________________________________________ 
   
Address: ______________________________________________________________________________ 
  
City: ___________________________  Zip: ________________ Best Phone: _______________________ 
  
E-mail: _______________________________________________________________________________ 
  
Registered Parish: __________________________________ City: _______________________________ 
  
Profession/Professional Skills:_____________________________________________________________ 
  
Place of Employment: ___________________________________ Position: ________________________ 
   
Did the nominee attend Catholic school?  YES  NO 
  
If so, what school[s] and what grades?  _____________________________________________________ 
  
Did [Are] the nominee’s children attend[ing] Catholic School(s)?      ​YES  NO 
  
If so, what school(s) and what grades?  _____________________________________________________ 
   
Volunteer Experience: __________________________________________________________________ 
 
What gifts/talents/experience might the candidate contribute to the board? ______________________ 
 
_____________________________________________________________________________________ 
 
I consulted with the person I am proposing and the person is eligible and interested in being nominated 
and serving on the Board if appointed.                ​YES  NO 
  
Explain your reason for suggesting this person as a potential member of the Board: _________________ 
 
_____________________________________________________________________________________ 
  
Name of Person Nominating: ____________________________ Affiliation: ________________________ 
 
Phone: _____________________________________  Date: ____________________________________  
 
Return this form via email to: ​principal@regisstmary.org 
ATTACH/INCLUDE MORE INFORMATION AS DESIRED 
 
Or by mail to:  Regis St. Mary Principal 

550 W Regis St 
Stayton, OR 97383 

mailto:principal@stmarystayton.org

