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CAP FOUNDATION DIRECTOR – Nominee Information Form

Thank you for your interest in advancing the mission and vision of the CAP Foundation.
Please complete this nominee information form listing all of your relevant information and include a brief resume/C.V. (no more than 3 pages).  You may type directly into this document.  Please return this nominee information form to Denise Kainrath via email at dkainra@cap.org or by fax at 847-832-8718 no later than October 26, 2018. 
 
Name:	  	

Phone:					Email: 

Address:  

CAP Foundation Sponsor / Referred by:  


Why are you interested in serving as a Director on the Board of the CAP Foundation? 
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Please list relevant employment, community experience, and prior Board service: 













What areas of expertise and or contributions do you feel you can make to the CAP Foundation?  






















What are your current volunteer commitments? 
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