2026-27 TLASDC New Member NOMINATION FORM

To be completed by the SPONSOR. Please submit Interest Form and Nomination Form to
VP Membership at tlasdcmembership@gmail.com by March 1st.

Name of Prospective New Member:

|:|Completed Prospective New Member Interest Form is attached and completed by the candidate

Please check:
DYES E]NO DUNSURE She has attended at least one general meeting (required)

|:|YES |:| NO |:|UNSURE She has attended one or more TLASDC - sponsored events
|:|YES DNO | have explained ways to be involved in TLASDC activities to her
|:|YES DNO I have explained membership and dues obligations to her

1. In what ways has this candidate demonstrated leadership in the community?

2. In your opinion, would this candidate be able and willing to assume responsibilities of League
membership?DYeS |:|N0 DUnsure. Please explain:

3. Based on your conversations with this candidate, do you believe she will be willing and available

to assume Board or committee assignments?DYes |:|NO D Unsure Please explain:

4. Are you willing to serve as a mentor for this candidate? |:|Yes |:|No |:|Unsure

Nominated by: Date:
(Must be active status)

Seconded by: Date:

Board action: Date:



Susan Polizzotto
Highlight
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