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League of Women Voters of Indiana 
445 N. Pennsylvania Street, Suite 910 

Indianapolis, IN  46204 
 

NOMINATION FORM 
TO:  All LWV Members 
FROM: The LWVIN Nominating Committee 
RE:  Recommendations to State Board and/or State Committees 
 
To nominate a league member for a state office, board position or state committee, please fill out 
the form below and mail to: LWVIN Nominating Committee; 445 N. Pennsylvania Street, Suite 
910, Indianapolis, IN  46204 
 

From the LWV of _______________________________________ Date: __________________ 

We would like to recommend _____________________________________________________ 

Address _______________________  Phone______________  Email _____________________ 

Her/his League experience includes:________________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Years of membership: ___________________________________________________________ 

Offices held: __________________________________________________________________ 

_____________________________________________________________________________ 

Principal area of League interest: __________________________________________________ 

_____________________________________________________________________________ 

Special Talents: ________________________________________________________________ 

_____________________________________________________________________________ 

Family responsibilities/work responsibilities/travel etc:  ________________________________ 

_____________________________________________________________________________ 

Special Qualities:  ______________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

We have talked to the nominee about this:     _____yes    _____no  

 

NOTE: Additional recommendations are welcome. Please use a separate sheet for each nominee. 
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