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West Valley-Mission Foundation Board Nomination Form

Nominee Information

West Valley—Mission
FOUNDATION

Full Name

Position/Title/Organization

LinkedIn Profile or
Company Bio

Email

Phone

Nominee Professional Background

Areas of Expertise (check all that apply):

Higher Education/Academic

Philanthropy/Fundraising

Business/Corporate Leadership

Community Relations

Government Relations

Marketing/Communications

Financial Management

Legal/Risk Management

Technology/Infrastructure

Other (please specify):

See below for Bio

Nominee Personal Background

Experience/Demographic Information (check
all that apply):

Attended Mission College or West Valley

College

Attended any community college

Retired faculty or staff of Mission College

or West Valley College

Retired faculty or staff of any higher

education institution

Increases diverse representation on the

Foundation Board in one or more of the
following:

Ability/Disability

Age

Gender/Gender

Race/Ethnicity




Nominee’s Qualifications

Please describe the nominee's relevant experience and qualifications (professional,
volunteer (including other boards), personal/lived experience):

Previous involvement with the West Valley-Mission Community College District (if any):

Nominator Information

Full Name

Relationship to
Nominee

Date Nominated

WVM Foundation Board Member Endorsement
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WVM Foundation Board Nominee Bio



Justin Tran
Rectangle


	WVM Foundation Board Member Endorsement
	WVM Foundation Board Nominee Bio
	Untitled

	Full Name: 
	PositionTitleOrganization: 
	fill_3: 
	Email: 
	Phone: 
	volunteer including other boards personallived experience: 
	undefined: 
	Full Name_2: 
	Relationship to Nominee: 
	Date Nominated: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: 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
	Text21: 
	Text23: 


