
2024 Candidate Nomina�on Form 

• Nominations must be submitted electronically to info@anvc.org..
• You can nominate up to 6 candidates via this form.
• Questions marked with a “ * ” are mandatory fields.
• If you have questions, please email info@anvc.org.

1. Your Contact Information (for administrative purposes):
Name  

Email Address 

2. Are you a current ANVC member?
Yes 
No 

3. Nominee #1: Position you are nominating this person for: *
ANVC Board of Directors, Member-at-Large 
Leadership Development Committee 

4. Nominee #1: Individual being nominated: *
First and Last Name 

Company  

Credentials  

Position  

Email Address  

Phone number 

5. Nominee #2 (optional): Position you are nominating this person for:
ANVC Board of Directors, Member-at-Large 
Leadership Development Committee 

6. Nominee #2 (optional): Individual being nominated:
First and Last Name 

mailto:info@anvc.org


   
Company  

Credentials  

Position  

Email Address  

Phone 

7. Nominee #3 (optional): Position you are nominating this person for: 
ANVC Board of Directors, Member-at-Large 
Leadership Development Committee 

8. Nominee #3 (optional): Individual being nominated: 
First and Last Name  

Company  

Credentials  

Position  

Email Address  

Phone 

9. Nominee #4 (optional): Position you are nominating this person for: 
ANVC Board of Directors, Member-at-Large 
Leadership Development Committee 

10. Nominee #4 (optional): Individual being nominated: 
First and Last Name  

Company  

Credentials  

Position  

Email Address  

Phone 

11. Nominee #5 (optional): Position you are nominating this person for: 
ANVC Board of Directors, Member-at-Large 
Leadership Development Committee 



12. Nominee #5 (optional): Individual being nominated:
First and Last Name 

Company  

Credentials  

Position  

Email Address  

Phone 

13. Nominee #6 (optional): Position you are nominating this person
for:
ANVC Board of Directors, Member-at-Large 
Leadership Development Committee 

14. Nominee #6 (optional): Individual being nominated:
First and Last Name 

Company  

Credentials  

Position  

Email Address  

Phone 

15. I certify that I will submit Candidate Reference Form(s) for all above

nominations. *
I will submit Candidate Reference Forms for all above nominations. 

NEW QU ESTION

16. Do any of the people nominated have personal, financial and/or

"competitive" relationship conflicts of interest?
Nominee Name(s) 
_______________________________________________________________________ 
Nominees’ Spouse/Partner 
_______________________________________________________________ 



17. What is the nature of the financial or "competitive" relationship?

(Check all that apply)
Consultant 
Honoraria 
Speaker's Bureau 
Grant/Research Support (PI or working directly for company/company's agent 
Stock Shareholder (self managed) 
Competitive Relationship 
Other (e.g., royalty, employee)  Describe...____________________________________________ 

18. Name of Company(ies) or Associations with whom nominee(s)

and/or your spouse/partner have the personal, financial or

"competitive" relationship. ________________________

Please sign in the space below. 
___________________________________ 

21. Dated: *
Date

Time 
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