
Fiscal Year* 2024 Board of 
Trustees Nomination Form 

DEADLINE:  Midnight, July 14, 2023 

North Carolina Humanities | NCHumanities.org | (704) 687-1520 

*NC Humanities fiscal year is November 1 – October 31

SUBMIT TO: Sherry Paula Watkins at spwatkins@nchumanities.org 

INSTRUCTIONS FOR NOMINATORS – Please complete this cover sheet and attach items A-D as 
requested below.  

A. Candidate resume/CV; no more than five pages 
B. Candidate personal statement of interest addressing the candidate’s commitment to the 

humanities; diversity, equity, and inclusion; skills, values, or perspectives the candidate would 
bring to their board work; 500 words or less 

C. Nominator support statement addressing why you are nominating this candidate and what 
experience or skills they would bring to the board; 500 words or less

Today’s Date: ___________________ 

Name of Nominator:_________________________________ Affiliation w. NCH:____________________ 

Relationship to Candidate: ____________________________ Phone: ___________ Email: ____________ 

Candidate Name: ____________________________________________________________________ 

Address:____________________________________ City:_____________ State:_____  Zip:_________ 

Congressional District: _____  Phone:________________ Email: _________________________________ 

First Reference Name:  _______________________________________________________________  

Relationship to Candidate: ________________________ Phone:_____________  Email:______________    

Second Reference Name: _____________________________________________________________ 

Relationship to Candidate: ________________________ Phone: _____________  Email:______________ 

1. Candidate must be a resident of North Carolina. Is the candidate a current resident?   Yes    No

2. Have board trustee responsibilities been discussed with the candidate?   Yes    No

3. Has the candidate agreed to be considered for nomination?   Yes    No

4. Has the candidate served on the NCH’s board or staff prior to today’s date?   Yes   No

5. If yes, list service with month and year(s) of the candidate’s term(s): ________________________

6. Has the candidate been part of an organization that has received NCH funding?  Yes    No
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