
 
 
 
 
 
 
 
 
 

 
E9-1-1 Institute Board of Directors  

*Nomination Form – 2007/2008 
 
 

All materials are to be submitted to E9-1-1 Institute at:  
contactus@e911institute.org or faxed to 701-794-3356 

 
Please attach a current resume or biography of the nominee 

The deadline for submitting nominations is Monday, September 10, 2007. 
 

 
Nominee Profile:  
 
Preferred Prefix (check)  
 
 ____Dr. ____Mr. ____Mrs.  ____Ms.  ____Mrs.  ____Miss 
 
Name:___________________________________________________________ 
 
 
Please specify which category you are nominating this person for: 
 
  Non-Profit Organization (1 position open) 
  
  Small Telecommunications Provider (1 position open) 
 
  Vendor/Integrator/Software Representative (2 positions open) 
 
  IP Enabled Service Provider (1 position open) 
 
  Membership at Large (1 position open) 
     
 
At the end of this nomination form, please submit a 2-3 paragraph bio 
summarizing the nominee.   Please include information regarding past and 
present positions along with his/her achievements as well as any other 
information that would be pertinent information regarding the nomination.    
 



Contact Information for Nominee:  
Name:________________________________________________________________ 

Address:_______________________________________________________________ 

City:____________________________ State:____________ Zip Code:_____________ 
Office Telephone:___________________ Home Telephone:______________________  

Other (specify)__________________________________________________________ 

Email Address:__________________________________________________________ 

Employer:______________________________________________________________              

Position/Department_____________________________________________________ 

Current Member of the E9-1-1 Institute  Yes   No       Do Not Know 
 

Contact Information for Nominator:  
Name:________________________________________________________________ 

Address:______________________________________________________________ 

City:___________________________ State:____________ Zip Code:_____________ 

Office Telephone:___________________ Home Telephone:_____________________  

Other (specify)_________________________________________________________ 

Email Address:_________________________________________________________ 

Employer:_____________________________________________________________              

Position/Department_____________________________________________________ 

Current Member of the E9-1-1 Institute   Yes  No 

 

_______________________________________ 
                        (Name Printed) 
                     
_______________________________________              __________________ 
      (Signature)              (Date) 
 

If submitted electronically, nominator may type name as long as form is  
submitted from his/her e-mail address. 

 
 

 
 
 
 
 
 



BIO SUMMARY OF NOMINEE:  
 
[Please include information (2-3 paragraphs) regarding past and present positions along with 
nominee achievements.  Please also include any other information that is pertinent regarding 
the nominee and the position you are nominating his/her for. 
 
This information will be used for the nomination profile that will be distributed to the  
E9-1-1 Institute membership as well as other partner organizations including but not limited to:  
NENA, APCO, CTIA, NASNA, COMCARE and 9-1-1 For Kids.] 
 
 
 
 
 
OTHER ATTACHMENTS:  
 
[Please indicate in this section any additional information that you are submitted outside the 
nomination form and how it was submitted so we are aware that the information is forthcoming] 
 
 
 

 
 
 
 

 
All materials/information submitted may be used for public purposes on the  
E9-1-1 Institute website.   Thank You for Your Nomination! 
 
If you do not receive an e-mail verification on your nomination within 24 hours 
please contact Carla Anderson at 202.498.6936 or email at 
carla@e911institute.org.  

 
 
 
 

For more information, visit our website at:  
www.e911institute.org 

 


