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2011 PMI Central Mass Chapter Nominations Form

Please complete and submit to Nominating Committee (nominations@pmicmass.com) by September 14, 2010
Date: 

Position for which nomination is being submitted: 

 FORMCHECKBOX 
 Vice President – 3 year term (VP, President, Past-President)
 FORMCHECKBOX 
 Recording Secretary – 2 year term

 FORMCHECKBOX 
 Treasurer – 1 year term
Nominee Name: 

Address:               

Phone: 

Fax:

E-mail: 

REQUIRED QUALIFICATIONS:

1. PMI Member in Good Standing:  
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

If yes, PMI Member Number: ____________

2. Chapter Member in Good Standing:
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

3. Willingness to serve, if nomination is submitted by someone else:
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

RELATED EXPERIENCE:

Please describe relevant experience gained from employment or volunteer positions. Attach resume.

CURRENT VOLUNTEER COMMITMENTS: 

Please describe any existing volunteer commitments, which you may have.

ETHICS:

Please answer the following questions.  Each question must be answered in order to be considered for a nomination as PMI Central Mass Chapter officer.

1. Have you ever been found to be in violation of the ethical code of any professional association where you were a member; or are you currently under investigation for an alleged ethical violation by any professional association to which you belong?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO     

2. Have you ever been convicted of a felony or convicted of a misdemeanor, which might relate to the responsibilities of the position for which you have been nominated?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

3. Are you fully able and willing to put the welfare of the organization before your personal interests?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

4. Do you have any contractual or financial relationship to the PMI Central Mass Chapter?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

To the best of your knowledge:

5. Are you involved in any relationships, personal, professional or otherwise directly or indirectly, which may raise a potential conflict of interest regarding your service to the organization?  

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

6. Do you agree to fully disclose to the board of directors any potential conflicts of interest related to any relationships? 

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

If you answered “yes” to questions 1, 2, 4, or 5 (or “no” to questions 3 or 6), please provide detailed information on a separate piece of paper.

I affirm that the above statements are true. I hereby give the Central Mass Chapter of PMI permission to request appropriate information regarding the action(s) named above from the relevant professional association, court or other agency.

Signature of Nominee 

__________________________________________ 
Date  ___________________

Please complete and submit to the Nominating Committee (nominations@pmicmass.com) by September 14, 2010
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