WARTBURG PARENTS COUNCIL NOMINATION FORM

Full Name: (Name at graduation, if different):
Address: City: State:
Telephone: (Home) (Business)

E-mail Address:

Children at Wartburg

Degree(s) from Wartburg or another
institution:

Fax:

Zip:

Current Position/Title:

Company Name and Address:

Description of your work or recent professional achievements:

Current and/or past activities and involvement with Wartburg College after graduation:

Briefly describe your interest in serving on the Parents Council:

Current and/or past volunteer service activities:

Current and/or past honors or leadership positions held on other boards or committees
(professional or otherwise):




Areas of expertise you bring to the board:

Accounting/CPA Marketing/Membership
Strategic Planning Legal
Human Resources

Special Events

Fundraising |:| Other:

List the Parents Council Committee you would like to serve on:

|:| I commit to attending two alumni board meetings annually for four years.

|:| | commit to attending other special events and meetings as required.

Please limit additional information to one page.

Signature:

Date: Phone:

Email:

Return formto:  Nominating Committee
Wartburg Parents Council
Office of Alumni and Parent Programs
100 Wartburg Blvd.
Waverly, 1A 50677

Wartburg Colle%e requests this information for the purpose of facilitating the review process of
candidates for the Wartburg College Parents Council.



