
RHODE ISLAND INDEPENDENT CONTRACTORS & ASSOCIATES

PO BOX 233

EXETER, RI 02822

 

 

 

BOARD OF DIRECTORS NOMINATION

 

 

Nominee Information

 

Position/Title: _____________________________________

 

Name: ____________________________________________

 

Address: __________________________________________

 

Telephone: (___) ___ - ______

 

Employed by: _______________________________________

 

RIICA Member Since: ________________

 

 

 

Qualifications

 

Prior experience: ___________________________________________________________________

 

___________________________________________________________________________________

 

___________________________________________________________________________________             

 

Other nonprofit experience: __________________________________________________________

 

___________________________________________________________________________________             

                                                                                   

___________________________________________________________________________________             

Education and skills that would add value to the board: ___________________________________

 

___________________________________________________________________________________

     

___________________________________________________________________________________

 

 

Licenses

 

License No. _____________________      License No. _____________________

 

Type: __________________________      Type: ________________________



 

Date obtained: ________________       Date obtained: ________________

 

 

License No. _____________________      License No. _____________________

 

Type: __________________________      Type: ________________________

 

Date obtained: ________________       Date obtained: ________________

 

 

 

References

 

Name: ____________________  Relationship: _____________________ Phone: (___) ____ - _____ 

 

Name: ____________________  Relationship: _____________________ Phone: (___) ____ - _____

 

Name: ____________________  Relationship: _____________________ Phone: (___) ____ - _____

 

 

 

Submitted by: ______________________________       Date: ______________

 

 

 

 

 

NOMINATING COMMITTEE MEMBERS

 

Chairman: Steven Gianlorenzo

Gary Studley 

Bob Johnson

Paul Mumford


