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Overview 

The CMAA Board of Directors is responsible for governing the association using best practices in 
association governance and focuses its attention and activities on the strategic direction of the 
organization. This calls for individuals prepared to make decisions regarding the best interests of the 
association overall and not to advocate for special or regional interests. The Nominating Committee 
seeks individuals with a record of demonstrated leadership experience, particularly within CMAA’s 
regional chapters or national committees; or governance or leadership experience within other 
nonprofit organizations, trade associations, or professional societies (local or national).  

Further, CMAA does not pay the expenses of Board members to attend meetings or CMAA national 
conferences. All candidates must demonstrate they have the financial support of their employers to 
participate or are otherwise able to meet the obligations of serving. 

Finally, in order to be nominated and serve on the CMAA Board of Directors, you must be a member in 
good standing of CMAA. 

General Information 

First Name 

Last Name 

Birth Date 

Employer: Street Address 

City 

State/Province 

Postal Code 

Country 

Phone Number 

Email 

Home: Address 

City 

State/Province 

Postal Code 

Phone Number 

CMAA Membership (required) Provide CMAA member number 
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CMAA Regional Chapter 
Affiliation 

Yes/No; If yes, provide the name of the regional chapter 

Are you a CCM? Yes/No 

Previous Volunteer Experience Within CMAA 

Please list any volunteer experiences you have had within CMAA. This includes, but is not limited to serving 
within a regional chapter on a committee or task force, serving on the board of a regional chapter, serving 
on a national committee or task force.  

1. Committee, Board, or Task
Force Name
Regional Chapter or National (Please indicate whether this is a regional chapter or national committee or task force.) 

Description of Your Role 

Date Range 

2. Committee, Board,  or Task
Force Name
Regional Chapter or National (Please indicate whether this is a regional chapter or national committee or task force.) 

Description of Your Role 

Date Range 

3. Committee, Board, or Task
Force Name
Regional or National (Please indicate whether this is a regional chapter or national committee or task force.) 

Description of Your Role 

Date Range 

4. Committee, Board, or Task
Force Name
Regional or National (Please indicate whether this is a regional chapter or national committee or task force.) 

Description of Your Role 

Date Range 

Previous Volunteer Experience With Other Organizations 

Please list any volunteer experiences you have had with other nonprofit organizations, trade groups, 
or professional societies. This includes, but is not limited to serving on a board, committee or task force.  

1. Organization Name

Name of Committee, Board or 
Task Force 
Description of Your Role 
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Date Range 

2. Organization Name

Name of Committee, Board, or 
Task Force 
Description of Your Role 

Date Range 

3. Organization Name

Name of  Committee, Board, or 
Task Force 
Description of Your Role 

Date Range 

4. Name of Organization

Name of Committee, Board, or 
Task Force 

(Please indicate whether this is a regional chapter or national committee or task force.) 

Description of Your Role 

Date Range 

Employment 

Please enter information regarding your current employment. If you have been with your current 
employer for less than a year, please provide information about your previous employer. 

1. From (month/year): To (month/year):  Present 

Company Name 

Address 

Supervisor Name 

Your Position 

2. From (month/year): To (month/year): 

Company Name 

Address 

Supervisor Name 

Your Position 
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Statement of Interest 
Please describe, briefly, your interest in serving on the CMAA Board of Directors, your expectations for 
leadership service, and your vision of CMAA’s preferred future or direction (500 words max). 

Specific Skills or Abilities for Governance and Strategic Direction 
Please describe, briefly, your skills for engaging in the governance of the association, your experience in 
strategic planning, and your experience in building consensus or working collaboratively (500 words 
max). 

Other Professional Memberships 
Please list other organizations of which you are a member: 
1. 
2. 
3. 

Honors or Awards 

Please list any honors or awards you have received from CMAA (regional chapters or the national 
organization) or from other organizations. Please include the year the honor was conferred. 

1. 

2. 

3. 

Signature: 

Name (Printed): 

Date: 

Please return this completed form, along with the following, to Kenzie Durrell (kdurrell@cmaanet.org) 
by Friday, May 1, 2020. 

Additional materials: 
o A letter of support from your employer indicating that they understand the nature of service on

the CMAA Board of Directors and will provide the financial resources necessary to sustain your
service. If you are self-employed or will use personal financial resources, please include a brief,
signed statement attesting to your commitment.

Any nomination form that does not include the additional materials will be considered incomplete and 
will not be sent forward to the Nominating Committee. 

mailto:kdurrell@cmaanet.org

	General Information
	Previous Volunteer Experience Within CMAA
	Previous Volunteer Experience With Other Organizations
	Statement of Interest
	Please describe, briefly, your interest in serving on the CMAA Board of Directors, your expectations for leadership service, and your vision of CMAA’s preferred future or direction (500 words max).
	Specific Skills or Abilities for Governance and Strategic Direction
	Please describe, briefly, your skills for engaging in the governance of the association, your experience in strategic planning, and your experience in building consensus or working collaboratively (500 words max).
	Other Professional Memberships
	Please list other organizations of which you are a member:
	1.
	2.
	3.

	First Name: 
	Last Name: 
	Birth Date: 
	Employer Street Address: 
	City: 
	StateProvince: 
	Postal Code: 
	Country: 
	Phone Number: 
	Email: 
	Home Address: 
	City_2: 
	StateProvince_2: 
	Postal Code_2: 
	Phone Number_2: 
	CMAA Membership required: 
	Provide CMAA member number: 
	CMAA Regional Chapter Affiliation: 
	YesNo If yes provide the name of the regional chapter: 
	Are you a CCM: 
	YesNo: 
	1 Committee Board or Task Force Name: 
	Regional Chapter or National: 
	Please indicate whether this as a regional chapter or national committee on task forceDescription of Your Role: 
	Please indicate whether this as a regional chapter or national committee on task forceDate Range: 
	Please indicate whether this as a regional chapter or national committee on task force2 Committee Board  or Task Force Name: 
	Regional Chapter or National_2: 
	Please indicate whether this as a regional chapter or national committee or task forceDescription of Your Role: 
	Please indicate whether this as a regional chapter or national committee or task forceDate Range: 
	Please indicate whether this as a regional chapter or national committee or task force3 Committee Board or Task Force Name: 
	Regional or National: 
	Please indicate whether this as a regional chapter or national committee or task forceDescription of Your Role_2: 
	Please indicate whether this as a regional chapter or national committee or task forceDate Range_2: 
	Please indicate whether this as a regional chapter or national committee or task force4 Committee Board or Task Force Name: 
	Regional or National_2: 
	Please indicate whether this as a regional chapter or national committee or task forceDescription of Your Role_3: 
	Please indicate whether this as a regional chapter or national committee or task forceDate Range_3: 
	1 Organization Name: 
	Name of Committee Board or Task Force: 
	Description of Your Role: 
	Date Range: 
	2 Organization Name: 
	Name of Committee Board or Task Force_2: 
	Description of Your Role_2: 
	Date Range_2: 
	3 Organization Name: 
	Name of  Committee Board or Task Force: 
	Description of Your Role_3: 
	Date Range_3: 
	4 Name of Organization: 
	Please indicate whether this as a regional chapter or national committee or task forceDescription of Your Role_4: 
	Please indicate whether this as a regional chapter or national committee or task forceDate Range_4: 
	1 From monthyear: 
	To monthyear: 
	Present: 
	Company Name: 
	Address: 
	Supervisor Name: 
	Your Position: 
	2 From monthyear: 
	To monthyear_2: 
	Company Name_2: 
	Address_2: 
	Supervisor Name_2: 
	Your Position_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text8: 
	Date10_af_date: 


