
MORE ON BACK 
 

NOMINATION FORM 

FOR MEMBERSHIP ON THE BOARD OF DIRECTORS 

OF DALEVILLE JUNIOR BASEBALL & SOFTBALL ASSOCAITION 

Individuals may be nominated by an individual or by self-nomination.  Completed application 
forms may be submitted each year, between May 1 and the 4th Tuesday of August. A background 
check must be completed prior to the Nomination Meeting. 

1. GENERAL INFORMATION 

Nominee Name:  ________________________________________________________________  

Address:  ________________________________________________________________  

City, Zip Code  ________________________________________________________________  

Phone / Cell  ________________________________________________________________  

Email Address  ________________________________________________________________  

2. AREAS OF INTEREST 
 
 _____ Sponsors  _____ Concessions  _____ Equipment 
 
 _____ Fundraising  _____ Grounds  
 

3. NOMINATION FOR: 

 _____ President 

 _____ Vice President 

 _____ Secretary 

 _____ Treasurer 

 _____ Board Member 

4. WHY DO YOU WANT TO SERVE (or why would the nominee be an asset to the league)? 

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  



5. REFERENCES 

If making a nomination, include your name, address and telephone number.  If self-
nomination, include the name, address and telephone number of two references who are 
familiar with you and can discuss your abilities and experience. 

Reference One (or Nominator) 

Name:  ________________________________________________________________  

Address:  ________________________________________________________________  

City, Zip Code  ________________________________________________________________  

Phone / Cell  ________________________________________________________________  

Email Address  ________________________________________________________________  

 

Reference Two 

Name:  ________________________________________________________________  

Address:  ________________________________________________________________  

City, Zip Code  ________________________________________________________________  

Phone / Cell  ________________________________________________________________  

Email Address  ________________________________________________________________  

 


