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Strategic Advisory Board (SAB) Nominating Form for 2011-2013 Members
Are you interested in nominating yourself or someone else as a member of the SAB?  Please simply take a few minutes to fill out the form below as completely as possible and submit it to: Ellen Hermens, 2011-12 Chair of the Strategic Advisory Board (SAB). To be nominated or elected, a person must be a member in good standing of a Toastmaster club in good standing and meet the qualifications:

1. The person should have served on the DEC for a minimum of one year.

2. Before becoming a member, the person should have served on the DEC at least one full term as Area Governor, Division Governor, District Secretary, District Treasurer, Lt. Governor Public Relations, Lt. Governor Marketing, Lt. Governor Education and Training or Inmediate Past District Governor.
3. A person becomes ineligible for the SAB after not having served on the DEC for three consecutive years.
4. Any person who will serve on next term ́s DEC (District Secretary, District Treasurer, Lt. Governor Public Relations, Lt. Governor Marketing, Lt. Governor Education and Training, District Governor or Immediate Past District Governor) or on a Regional Board is not eligible for the SAB (possible conflict of interest).
Members of the SAB are elected by the DEC for two consecutive terms. Terms are defined the same as for a TM year (July 1 - June 30).

You find the SAB guidelines as PDF for download here: 

http://www.district59.org/leaders/sab/ 
Strategic Advisory Board (SAB) Nominating Form

I wish to have the District Executive Committee consider the following person as member of the SAB.
Name _______________________________________________________ (First, Last)

Awards:  __ TM __CC __ AC-B __ AC-S __AC-G;  __ CL __ AL-B __ AL-S __ DTM

Address _________________________________________________________________

City____________________________________________________________________

State/Prov.____________ Zip/Postal Code _________Country ____________________ 

Telephone (H) ______________ (B) __________________(C) _____________________

E-mail:  ___________________________________ Member since (YY, MM):

Home Club Name ____________________________________Club No. _____________

District Office(s) held by nominated individual + date when _____________________

_______________________________________________________________________

_______________________________________________________________________

Please share with the nominating committee why you believe the nominated individual should be considered for the specified position

Focus on what results the nominee achieved. (extend or use extra page if necessary)

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________

Submitted by:  _________________________________________Date:______________ 



E-Mail: ____________________________ Telephone: _______________


E-Mail to sab-chair@district59.org 

Or mail to: 
Ellen Hermens


Brucker Str. 12


82216 Gernlinden


Germany
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