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ROUNDALAB 

NOMINATION by MEMBERSHIP to 

THE BOARD OF DIRECTORS 

 

I/We nominate   ________________________________   to serve on the ROUNDALAB Board of Directors. 

 

Name(s): _______________________________________________  

 

Signature: _______________________________________________  Date: ___________________________  

 

After filling in the above, please mail this entire form and Convention Registration form to your nominee. This 

nominee, if they choose to run for the Board of Directors, should fill in the remainder of this form and 

Convention Registration form (unless they are already registered). These forms must be received in the 

ROUNDALAB OFFICE by December 15. The ROUNDALAB Office will acknowledge receipt of all forms to 

the nominator and nominee.  

 ---------------------------------------------------------------------------------------------------------------------------------------  

ACCEPTANCE OF NOMINATION AS A CANDIDATE 

FOR THE BOARD OF DIRECTORS 

 

It is the purpose of this acceptance to inform the membership of ROUNDALAB that I/We are interested in 

serving as a member of the Board of Directors (BOD) and am/are willing to contribute the time and energy 

necessary to assist in the promotion of Round Dancing and in attending the ROUNDALAB Conventions for the 

three years of our term of office.  I/We understand that as BOD members we will be expected to attend all 

meetings of the BOD.  I/We also understand it is necessary to be registered to attend the upcoming Annual 

ROUNDALAB Convention prior to submitting this application. I/We understand a resume will be written from 

the facts included on this form and mailed with the ballot. I/We understand that upon being elected I/We will 

take the ROUNDALAB Oath of Office.  

 

Signature:  ______________________________________________  Date: __________________________  

Teacher:  _________________________________  Spouse/Partner:  ________________________________  

Address:  _________________________________________________________________________________  

City:  ________________________________  State/Province:  __________  Zip:  _____________________  

Year started Round Dancing  ______________  Year began teaching Round Dancing ______________  

Membership in other Round Dance Organizations & Offices held: 

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  
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Other leadership and/or management experience: 

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 

Occupation:  of Teacher:  ____________________  of Partner/Spouse: _______________________________  

Presently teaching phases: ____________________________________________________________________  

Presently conduct a R/D Club: YES   _____  NO ________  Presently cue at  _______  #  S/D Clubs 

Other experience related to R/D teaching (conventions, festivals, weekends, etc.): 

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 

Please write in 150 words or less your reason(s) for wanting to be elected to the Board of Directors. 

This statement will be a part of your resume and will be included in the ballot distribution.  It is requested that 

this statement be submitted as a separate Word document and be sent along with this nomination form (email to 

the RAL Office is requested). 

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 

Please return the entire form, 150 word or less statement described above and a picture (must be a high 

resolution digital picture you can email) to the ROUNDALAB Office, PO Box 1928, Auburn, ME 04211, or 

email (preferable) to roundalab@roundalab.org. It is also recommended that you write your own resume.  

Please follow the example of previous resumes or contact the office for a sample. Send your resume with this 

form. 

Nomination and Convention Registration due no later than DECEMBER 15. 

 

 ---------------------------------------------------------------------------------------------------------------------------------------  
OFFICE USE ONLY:  Date received: __________________   

Date Acknowledgment to Nominator:  ___________________  to Nominee:  __________________________  
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