
Be a member in good standing of WTS Orange County
Be able to dedicate the time each month to the role for which you are nominated
Attend monthly board meetings
Be willing to serve in your elected capacity for the full two-year term
Uphold the bylaws, mission and policies of WTS 
Fill out this nomination form

The nominations will be compiled and reviewed, and a slate will be developed by the Nominations Committee for voting 
by the Chapter Membership. Please contact Melissa Dugan at (949) 315-1023 or mdugan@cityofirvine.org if you have 
any questions. Your nomination should be e-mailed to mdugan@cityofirvine.org.

     The deadline for submitting nominations is Friday, October 6, 2023 at 4:00PM PST. 

OPEN POSITIONS: 

2024-2025 WTS-OC BOARD NOMINATION FORM

2024-2025  
WTS Orange County

Board Position Nominations Form 

Hospitality Chair
Communications Chair 
Corporate Partners Chair 
Nominations Chair 
Appointments Chair 
Transportation YOU Chair

POSITION: _____________________________________ 

NOMINEE NAME: ________________________________ 

COMPANY: _____________________________________    

ADDRESS: _____________________________________ 

PHONE NUMBER: _______________________________   

E-MAIL:  _______________________________________

LENGTH OF TIME OF WTS MEMBERSHIP:   _________

NOMINATOR NAME: _____________________________ 

COMPANY: _____________________________________    

ADDRESS: _____________________________________ 

PHONE NUMBER: _______________________________   

E-MAIL:  _______________________________________

LENGTH OF TIME OF WTS MEMBERSHIP:   _________

Briefly, why do you feel this candidate is best for the WTS Board position?  Or if this is a self-nomination, why do you feel you 
would be the best candidate for this position?

I certify that I have read the Roles and Responsibilities for WTS Orange County Board and Committee positions and will perform the duties of my 
office to the best of my ability for the full two year term if elected.  I further certify that I have the support of my employer in attending monthly Board 
meetings which may be during business hours.  I will uphold the bylaws of WTS Orange County and will support the mission of WTS International.

SIGNATURE OF CANDIDATE DATE

President
1st Vice President of Programs  
Secretary
Treasurer
Annual Gala Chair

WTS Orange County is seeking qualified candidates for the 2024-2025 Board. On behalf of the Nominations 
Committee, we strongly encourage any and all qualified members to consider volunteering to serve WTS Orange 
County in this very rewarding capacity.  If you know a WTS Orange County member who you feel would be a valuable 
asset to the Board, please nominate them!  Self-nominations are also welcomed.

To be considered for a 2024-2025 Executive Board or Committee Chair position, you must:

All positions are two (2) year 
commitments starting in January 2024. 
All nominees will be contacted by the 
nominations committee prior to selection 
and voting.
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