
 

Board of Directors Nomination Form 

 

Thank you for your interest in nominating yourself or another member to the Board of Directors. Serving 

on the board is a rewarding experience and opportunity for professional growth.  

 

Eligibility: 

Any current Washington County Chamber of Commerce member is eligible to be nominated, in turn, by 

any current chamber member. Current members may also nominate themselves.  

Process:  

The nominating committee and process adhere to the bylaws of the Chamber. The committee is tasked 

to compile all eligible nominees’ names and verify willingness to accept responsibilities and serve as a 

director. Committee considerations include diversity of representation in industry and geography as well 

as others. After careful review, the nominating committee makes its recommendation to the Board of 

Directors for final approval of the slate.  

Responsibilities:  

Board of Directors term length is three years. They are required to maintain active chamber 

membership, attend monthly Board meetings, committee meetings, special events & serve or 

chair specific Chamber of Commerce committees throughout the year. Ultimately their duty is to 

ensure that the organization does the best work possible in pursuit of its goals. 

 

 

 

Candidate Information: 

Nominee Name: _______________________________________________________________________ 

Business Name: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone: _______________________________________________________________________________ 

Email: _______________________________________________________________________________ 



Current position title and years of experience:  

 

 

Is this candidate able to give time, energy and resources to support the mission of the Chamber? 

 

 

 

Volunteer / Leadership Experience:  

 

 

 

 

 

 

 

 

 

 

Nominee/ Nominator Signature: ______________________________     Date:____________ 

Nominator Name: ________________________________ 

 

 

Completed forms must be submitted by 5:00 Tuesday, November 28th to the Chamber of Commerce: 

Emailed - chamber@washingtoncountyga.com  

Faxed- 478-552-1449 

 

Thank you for your support of the Washington County Chamber of Commerce! 

603 S Harris Street 

Sandersville, GA  31082 

478-552-3288 
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