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Nomination Form for the Wingra School Board of Trustees 
 
Name 
_________________________________________________________________________________ 
 
 
Address 
_________________________________________________________________________________ 
 
 
Email address 
___________________________________________________________________________ 
 
 
Home Phone ________________Cell Phone _________________ Work Phone _________________ 
 
 
 
Relationship to Wingra School (current parent, alumni parent, community member, etc) 

_________________________________________________________________________________ 
 
Occupation 
 
________________________________________________________________________________ 
 
 
What appeals to you about serving on the Wingra School Board? 
 
 
 
 
 
 
 
What skills, training, resources, contacts and expertise do you feel you have to offer to Wingra 
School? 
  

Established 1972 
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What are some of your present / previous volunteer experiences, leadership roles and Board 
experience? 
 
 
 
 
 
 
 
 
 
 
 
What do you feel are Wingra School’s greatest strengths? 
 
 
 
 
 
 
 
 
 
 
 
 
What challenges do you see Wingra School facing in the future? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thank you! Please return the nomination form to the Wingra School office (Room 104A). 


