
 

Indy Pride, Inc. Board of Directors 

NOMINATIONS FORM 
 

I, ______________________________________________ (insert nominee’s name) wish to be 

considered for the position of Member of the Board of Directors of Indy Pride, Inc., an Indiana 

non-profit corporation, pursuant to and in compliance with the corporation’s By-laws. 

 

Qualifications for Nomination: 

 

A. Must reside in the State of Indiana 

B. Must be a member of Indy Pride, Inc’s general membership in good standing for at least 

sixty days (60) calendar days prior to the annual meeting (September 12, 2019). 

C. Must sign a copy of the by-laws stating they have read and understand what is written there.  

D. Must be at least twenty-one (21) years of age. 

E. Any other reasonable qualifications deemed necessary by the Board of Directors.  

 

 

Please provide the following information regarding nominee: 

 

Nominee’s full name: ____________________________________________________________ 

 

Nominee’s address: ______________________________________________________________ 

                                   Street     City  State Zip 

Nominee’s Phone: (__________) __________________ circle one:   cell    home   work 

 

Nominee’s E-mail address: ________________________________________________________ 

 

Is Nominee a resident of the State of Indiana?         Yes    No 

 

How long has Nominee been a member of Indy Pride, Inc.? ______________________________ 

 

Is Nominee at least 21 years of age?     Yes        No 

 

Please include any additional information you believe supports this person’s nomination on the 

reverse side or on an additional sheet of paper. 

 

_____________________________________ 
Nominatee’s Signature   Date 

 

 

 
Please forward completed form to Indy Pride Board President via e-mail at  

president@indypride.org or via U.S. mail and/or in person at  

3733 N. Meridian St. Indianapolis, IN 46208 

 

 

 

 

 

Indy Pride Nominations Committee Use Only 

 

Date Received: ___________________  Nomination Accepted:   Yes      No 

 

Criteria Satisfied: _________________  By-laws Signed & Received:  Yes      No 


