
 

 

 

Board of Director 
Nomination Information Form 
 

 
 
Name________________________________________________________________________________ 
 
Residential 
Address______________________________________________________________________________ 
 
City_______________________  State____________  Zip____________  County____________________ 
 
Home Phone__________________  Mobile Phone__________________  Email_____________________ 
 
Employer_____________________________________  Occupation______________________________ 
 
Education (Please list schools attended, dates, and degree(s) earned): 
 
 
 
Diplomas, Technical Degrees, or other Certifications received or earned: 
 
 
 
Other formal training received: 
 
 
 
Corporate boards on which you currently serve and your committee assignments: 
 
 
 
Nonprofit boards on which you currently serve and your committee assignments: 
 
 
 
Trade association or other advocacy boards on which you currently serve (ex. Farm Bureau) and your 
committee assignments: 
 
 
 
===================================================================================== 
Are you comfortable with computer technology and electronic mail? Yes___ No___ 
 
Have you had any exposure to corporate financial reporting and disclosure? Yes___ No___ 

 



 

 

 

 
Have you had any exposure to corporate governance responsibilities related Yes___ No___ 
to internal control systems and policy development? 
 
Do you authorize a criminal background check to be conducted if selected  
to run in the election? Yes___ No___ 
 
Do you authorize a credit check to be performed if selected to run  
in the election? Yes___ No___ 
 
Are you a relative of a current member of the Board of Directors of Yes___ No___ 
Farm Credit of Northwest Florida?  
 
Are you a relative of a current employee of Farm Credit of Northwest Florida? Yes___ No___ 
 

Signature___________________________________________  Date_____________________________ 
 

**The Nominating Committee thanks you for expressing an interest in board service** 


	EXHIBIT 1
	Region 2 (Central Region)
	Region 3 (East Region)

	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	County: 
	Home Phone: 
	Mobile Phone: 
	Email: 
	Employer: 
	Occupation: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


