
SCCCD 

Nomination Form 

For Leadership Class XI 
 

 

You may nominate yourself and someone else for Leadership Class XI  
 

 

1. Name:  (Last, First, M.I.)  ________________________________________________ 

Work Location/Campus:  ________________________________________________ 

Office Extension, Fax #  ________________________________________________ 

e-mail address   ________________________________________________ 

 

Briefly describe the qualifications of the person you have nominated: 

 ____________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Briefly indicate why you believe the nominee should attend Leadership State Center  

Class XI. 
 __________________________________________________________________________ 

 __________________________________________________________________________ 

 __________________________________________________________________________ 

******************************************************************************************* 

 

2. Name:  (Last, First, M.I.)  _______________________________________________ 

Work Location/Campus:  _______________________________________________ 

Office Extension, Fax #  _______________________________________________ 

e-mail address   _______________________________________________ 

 

Briefly describe the qualifications of the person you have nominated: 

 ___________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Briefly indicate why you believe the nominee should attend Leadership State Center  

Class XI. 
 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 

 

_________________________________  ___________________________________________ 

Print your Full Name     Your signature and date 
 
Send to Jane Harmon jane.harmon@scccd.edu , or Fax 324-6436 or by district mail to the Clovis Center, Room 205D (attention Jane Harmon). 

mailto:jane.harmon@scccd.edu

