
 
 
 

VLCT PROPERTY AND CASUALTY INTERMUNICIPAL FUND, 
INC. 

BOARD OF TRUSTEES NOMINATION FORM 2008 
 

Name: _____________________________________________________________________ 
Address: ___________________________________________________________________ 
________________________________________ E-mail_____________________________ 
Telephone No.: ___________________________ Municipality________________________ 
Position: ________________________________ Years in Position_____________________ 
 
Other municipal involvement (include dates): 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Other professional skills.  Please comment on your background, if any, in such areas as 
insurance, risk management, finance, investments, marketing or legal.  You need not limit 
your comments to these areas. 
 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Other Information (e.g. your occupation, activities of interest, education, etc.) 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Why do you want to serve on the VLCT PACIF Board?  What contribution do you feel you 
can make to VLCT PACIF? 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
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VLCT PACIF NOMINATION 
 
 
If you are making a recommendation for the above, please complete the following: 
 
Name: _____________________________________ Daytime Telephone No. 
____________ 
Position:____________________________________ Municipality: 
____________________ 
Address: ___________________________________________________________________ 
___________________________________________ E-mail__________________________ 
 
Why are you making this recommendation? 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
How do you know the person you are recommending? 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
      
PLEASE RETURN THIS FORM NO LATER THAN FRIDAY, MARCH 28, 2008 TO: 

 
 

VLCT PACIF 
Board of Trustees Nomination 

89 Main Street, Suite 4 
Montpelier, VT  05602 

 
 
 


