
FPA NJ BOARD NOMINEE QUESTIONNAIRE 
 
We are now accepting nominations for all those interested in serving a two-year term on the FPANJ Board of Directors. 
We are looking for new members to bring fresh new ideas to our organization. Fill out the form today and fax to 
 (973) 556-1211 (no cover page necessary). 
 
Name ___________________________________________________________________________ 

Title ____________________________________________________________________________ 

Company ________________________________________________________________________ 

Address _________________________________________________________________________ 

City, State, Zip Code _______________________________________________________________ 

Phone (          )____________________________________________________________________ 

Email ____________________________________ Fax (          ) ____________________________ 

Chapter Affiliation _________________________________________________________________ 

Designations _____________________________________________________________________ 

Education________________________________________________________________________ 

Present Occupation ________________________________________________________________ 

Previous Work Experience __________________________________________________________ 
 
Compensation:  Fee only  Commission  Fee + Commission 

Position in Company:  Sole Practitioner  Owner    Employee 
 

Has there been any disciplinary or civil action entered against you either by a governmental association or 
legal body?  No ____  Yes _____ (please explain on a separate sheet) 

Previous chapter experience and dates of service __________________________________________  

Describe any participation outside of your FPA Chapter or other non-FPA association volunteer activities you 
have been involved in (attach additional sheet if necessary)  

__________________________________________________________________________________  

Why do you want to serve on the FPA NJ Board? 

__________________________________________________________________________________  
 

Where do you see your involvement with FPA 2 years from now? ______________________________  

How do you see your participation on the Board benefiting you personally? ______________________  

In what capacity would you like to serve?   
 Membership     Education Programs  Technology       Pro Bono  
  Sponsor Development  Public Relations   Other ________________________________  
 
Please provide the names and phone numbers of 2 people you have worked with in a volunteer capacity – 
other chapter officers/directors, FPA national board members or other associations. 
 
Name    Phone number   We worked together on 

1_________________________________________________________________________________  

2_________________________________________________________________________________  
 

PLEASE FAX BY JULY 15, 2009 
(973) 556-1211 (No cover sheet necessary) 
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