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Wellington on the Lake Residents Association Inc. 
NOMINATION FORM 

 
NOMINEE INFORMATION 
 
Name _______________________________________________________________________ 
 
Address _____________________________________________________________________ 
 
Phone Number _______________________________________________________________ 
 
Email Address _______________________________________________________________  
 
Please describe the nominee’s interests in the Board of Directors, Committees 

and/or Special Projects: 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Please indicate relevant skills or experience that the nominee has for example: 

☐ Finance, accounting ☐ Management, administration 

☐ Non-profit committees  ☐ Fundraising, special events 

☐ Public relations, communications ☐ Contacts, networking 

☐ ______________________________ ☐ ______________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Submitted by 

Name ________________________________________       Date  ___________________ 

Phone ______________________________  Email  ______________________________ 

Nominee’s Confirmation 

I confirm my interest in the WOLRA Board, Committee and/or Special Project as 

described above.  

 

Signature _______________________________________       Date  ___________________ 


