 WHC New Member Nomination Form

Please return by December 1, 2010

I nominate the following person for the WHC candidate pool.  (Please be sure to inform the candidate that the selection process involves several stages and is affected by a number of factors that do not in any way reflect on the quality of his or her candidacy.  These factors vary from year to year, and candidates who are not selected for this year's slate may be invited to remain in the pool for future consideration.)
Name_____________________________________  Title_______________________________

Address___________________________________   Daytime phone______________________

__________________________________________  E-mail_____________________________

Briefly describe the nominee's qualifications for Council membership (attach resume if available).  Include information about why this person is particularly well suited to work on behalf of the Council.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate category:   ______Academic/scholar      ______Public member

Has the nominee consented to serve if elected?_______

Nominated by_________________________________   Date____________________________

Daytime phone________________________________   E-mail__________________________

Return to:  Wisconsin Humanities Council, 222 S. Bedford Street, Suite F, Madison, Wisconsin, 53703, or by fax (# 608-263-7970). 

