
Greater Salt Lake Chapter 
Public Relations Society of America 

 
Board and Committee Nomination/Volunteer Form 

When completed, email to dennis.jolley@hsc.utah.edu 
 
Candidate Information 
 
Name ___________________________________________________________  

E-mail address ______________________________________________________ 

Phone number (work/mobile)___________________________________________ 

Employer/Position ___________________________________________________ 

Education _________________________________________________________ 

Certifications (i.e.: APR) _______________________________________________ 

Member of PRSA?  _____Yes     _____No 
 
 
Previous experience (if any) with PRSA: 
 _________________________________________________________________ 
 _________________________________________________________________ 
 
Please circle any of the following skills or experience that the candidate possesses. 
 

Finance, accounting Management, administration 
Grant writing Nonprofit experience 
Fundraising and special events Teaching experience, curriculum development 
Public relations, communications Contacts, networking 
Other ________________________ Other ________________________ 

  
How do you feel PRSA would benefit from the candidate’s involvement on the Board? 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
Skills, experience and interests: 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
  
Please list any groups, organizations or businesses that the candidate could serve as a liaison to 
on behalf of PRSA: 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 



Affiliations or other professional organizations the candidate belongs to: 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
Optional – Has the candidate received any awards or honors that you’d like to mention? 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
Please tell us anything else you’d like to share. 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

 
Candidate Nominated by (leave blank if self-nominated) 

 
Name_________________________________   
Phone ________________________________  
E-mail ________________________________ 
 
Has this person been contacted to determine their interest in being nominated?  

                                                      ____ Yes ____No 
 
If “yes,” would he/she be willing to serve if elected? ____ Yes ____ No 
 

Thank you for your nomination 
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