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2011 

 

Board Candidate Recommendation Form 

 

 

 

 

 

Prospective Board Candidate: 

 

 

Name/Title ____________________________________________________________ 

 

Organization ____________________________________________________________ 

 

Address: ____________________________________________________________ 

   

  ____________________________________________________________ 

 

Phone: ____________________________________________________________ 

 

Email  ____________________________________________________________ 

 

Referred by: ____________________________________________________________ 

 

Additional Information/Notes about Candidate: ______________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Please fax/email/or mail form to:  Karen Maciorowski, Fax (860) 525-5088; 

karenm@ctnonprofits.org; mail to CT Nonprofits, 90 Brainard Rd., Ste 201 

Hartford, CT 06114 
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