
Madison Children’s Museum 

Nomination for Board of Directors 
 

 

 

Nomination submitted by (self is okay):  _____________________________________________ 

 

Contact Information: ____________________________________________________________ 

 

Date Submitted:  _______________________________________________________________ 

 

 

I AM NOMINATING: 

 

Name:    ______________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City:   _________________________________________  State: __________ Zip: ___________ 

 

Telephone:  ______________________  Email Address:  _______________________________ 

 

 

TELL US ABOUT THIS PERSON: 

 

Employer/Company Name:  ______________________________________________________ 

 

Position/Title:  ________________________________________________________________ 

 

Type of Business:  _____________________________________________________________ 

 

Spouse’s Name:  _______________________  Occupation: _____________________________ 

 

Relevant Professional and Personal Skills:  

_____________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Brief Biography: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 



 

Prospective candidate could contribute in the following ways: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Other nonprofit board experience: 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

Other affiliations (individuals, corporations, foundations, community work, etc.): 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

This individual would be an asset to the MCM board because: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Additional comments:  

____________________________________________________________________ 

 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Please note: Many people are nominated for a few open board positions.  A rigorous selection 

process follows nomination, including screening, interviewing, and matching with current 

board needs. 

 

 

 

Complete and return this to: 

 

 

 

 

Deb Gilpin, President & CEO 

Madison Children’s Museum 

100 N Hamilton St 

Madison, WI  53703 

dgilpin@madisonchildrensmuseum.org 

 


