
 
Mississippi Alliance for Arts Education 

 
Board Member Nominee Information 

 Two-year term: July 2011 – June 2013 
 
Name: Dr./Mr./Mrs./Ms./Miss ____________________________________________________________________________________ 
 
Job Title (if applicable) ___________________________________________________________________________________________ 
 
Business/Institution/School_______________________________________________________________________________________ 
 
Work Address_____________________________________________________________________________________________________ 
 
              _____________________________________________________________________________________________________ 
 
Home Address____________________________________________________________________________________________________ 
 
              _____________________________________________________________________________________________________ 
 
Phone (W)___________________________________  (H)_______________________________Fax______________________________ 
 
E-mail ____________________________________________________________________________________________________________ 
 
Arts discipline connection (if applicable) 

            _____ dance    _____music    _____theater   _____visual art   _____ all     
 
Other (business, industry, education, administration, retired, etc.) _______________________________________________ 
 
Professional strengths / leadership experiences: __________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Member of the MAAE: ______  Yes  ______  No      * Membership in the MAAE is required of a Board member. 
 
Nominated by _____________________________________________________________________________________________________ 

 
Please provide a brief statement that demonstrates the nominee’s ability to connect to and 
support the MAAE’s mission and goals: 

 
 
 
 
 
 

Please return by April 1, 2011 to:  Dr. Marlynn Martin, MAAE Nomination Chair  
              1120 Riverside Drive 

            Jackson, MS 39202 
 

Or send all pertinent information by e-mail to: marmartin@bellsouth.net 


	MAAE Nomination form 2011-2013

