
NOMINATION	
  APPLICATION	
  FOR	
  IMEA	
  BOARD	
  OF	
  DIRECTORS	
  

Under IMEA By-Laws, directors normally are elected for three-year terms and are not eligible to serve more than two 
consecutive terms. Any director desiring to serve more than two consecutive terms may do so with board approval and must 
re-submit an application and be nominated by the nomination committee and voted on by the membership. 

I nominate for consideration for the IMEA Board of Directors: (Please print or type.) 

Name _______________________________________________________________________________ 

Present Position ______________________________________________________________________ 

Utility _______________________________________________________________________________ 

Street Address  ________________________________________________________________________ 

City, State, ZIP _______________________________________________________________________ 

E-mail   Address    _______________________________________________________________________ 

The nominee is recommended for the IMEA Board of Directors on the following basis:  Please attach the requested 
information about the nominee.  (All information should be typed/printed.) 

1. Public Power background:
a) Number of years in public power (names of utilities and number of years at each)
b) Extent of participation in state/regional public power activities
c) Position of nominee in management or governance of the system

2. IMEA background:
a) Years nominee has been active in IMEA
b) IMEA activities in which nominee has been or is involved (committee officer or member)

3. Additional criteria:  Please include in this category any additional information about the candidate’s background that
you believe is important in evaluating their qualifications to serve on the IMEA Board of Directors.

     Signature Date 

Name (printed) Title 

Utility Phone 

Mailing Address 

City, State, ZIP 

E-mail  



NOMINATION	
  APPLICATION	
  FOR	
  IMEA	
  BOARD	
  OF	
  DIRECTORS	
  

Number of years in Public Power (name of utilities and number of years at each)

Position of nominee in management or governance in current and past positions

Extent of participation in state / regional Public Power activities 

Activities in which nominee has been or is involved (committee officer or member)

Additional criteria

Supervisors Name Title

Email

Supervisors Signature________________________________________
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