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  	         					LEADERCORPS
           NOMINATION FORM
   2011-2012

Program Directors - please submit this form by October 21, 2011, to:
Mariann Bernlohr
Email: mbernlohr@ofbci.in.gov
	     Fax:     317-233-5660



LeaderCorps Nominee Name:
	




	
Program Name:
	

	

Dates of AmeriCorps Service:
	

Start Date:                               End Date:

	

Complete address where LeaderCorps member will directly receive mail (residence or service site - whichever is more dependable/convenient):

	


	
Daytime Phone:
	

	
Fax # at Site:
	

	
Email:
	



	

I am a 

Full Time: _____ 

Part Time:_____ 

Minimum Time: _____  Indiana AmeriCorps member.

. 

		
I
	
	
accept the nomination to represent

	
	(Name of Nominee)
	

	
	on the 2011-2012 Indiana AmeriCorps

	(AmeriCorps Program Name)
	

	LeaderCorps.   I have read and understand the proposed calendar and the LeaderCorps 

	
bylaws, and I am willing and able to commit to the LeaderCorps requirements.










AmeriCorps Member Signature		Date



Host Site Supervisor Signature		Date



Program Director Signature			Date




*Before you submit this, did you remember to include the following?
· Member LeaderCorps Application & Nomination Form
· Answers to the application questions
· A current resume (no more than 2 pages in length)
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