
 

 

 

Board of Directors Nomination Application 

NAME KO  EN  

ADDRESS  

BIRTHDATE  EMAIL  

PHONE H  C  

 

WORK EXPERIENCE (volunteer experience included) 

From - To (yymm) Work Other 

   

   

   

EDUCATION 

Year School Degree/Certificate 

   

   

   

Members’ Referral (minimum 5 Regular Members, each member is limited to refer only one nominee) 

Name Address Phone Signature 

    

    

    

    

    

I hereby certify that, to the best of my knowledge, the information provided is true and accurate. 
  

_________________________, 20_____ 
 

Applicant’s Name:                                Signature:                              
 

 

◈ Submitted documents will not be returned. 
◈ Your application will be refused if you give false information. 


