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Board of Directors Nomination Form

To complete form electronically, begin typing in shaded area. To keep a copy of your completed form, please remember to choose
“SAVE AS” for this file, before submitting. E-mail completed forms to hcaa@holycross.edu.

If preferred, you may also print your completed form and return it to: Kristyn M. Dyer ‘94
Office of Alumni Relations, College of the Holy Cross, One College Street, Worcester, MA 01610

Please be sure to complete ALL sections of this form

NOMINEE NAME

CLASS

NOMINEE
ADDRESS

NOMINEE NOMINEE
PHONE EMAIL

NOMINATOR

CLASS

If you are nominating someone, is s/he aware of this nomination?

[1 YES [INO

Board position you are making nomination
to represent (check all that apply): Class year

Regional Club
President
(past or present)

Affinity Group*

*|dentify your affinity (e.g. alumnus/a of color, varsity athlete, etc.):

Board Member — Volunteer Role & Responsibilities

Purpose: Actively and faithfully seek ways to advance the efforts of the HCAA in pursuit of its mission

to engage all alumni for life.

Attend the HCAA Dinner (held annually in the fall)
Serve on one or two committees each year

Serve actively on assigned committee(s)
Advance the mission of the HCAA
Represent and advocate for all Holy Cross alumni

0O 0 O O 0O O O o o O

Attend the three board meetings each year in person or by remote connection

Actively seek to be informed and involved in the HCAA’s annual set of goals and objectives
Review agenda and supporting materials before Board and committee meetings

Encourage participation by other alumni in the HCAA Board and its core and regional activities.
Maintains loyalty to the Board and discretion when discussing its internal affairs.




Please use this space for your statement of interest or on behalf of your nominee. In particular, please address how you/the nominee
will represent the board position(s) selected and advance the mission of the HCAA.

Please list current or past volunteer service to Holy Cross (e.g., Class, Regional clubs, Alumni Association) or current civic, religious and
community volunteer activities. Please include offices held, services rendered and committee work
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