
Nomination Form for Five Year Position of Member of the Board of Trustees 
of the Rachel Royston Permanent Scholarship Foundation 

 
Name of Nominee__________________________________________________________________________ 
                               (First)                                         (Middle)                                           (Last) 
 
Home Address__________________________________________________________________________ 
                               (First)                                         (Middle)                                           (Last) 
 
Email_________________________________________Phones______________________________________ 
                                                                                                        (Home)                               (Cell) 
 
Member of____________________________________  Date inducted into Society______________________ 
                           (Chapter & Area) 
 
Nominated to serve a Five-Year Term (2023-2028) on the Board of Trustees of the Rachel Royston Permanent 
Scholarship Foundation 
 
by________________________________________________________________________________________ 
                                        Names(s) of Chapter Officer and/or Chapter member 
Note: Permission must be secured from the member before submitting name in nomination 
 
1. Demonstrated abilities in current technology [i.e.: email, Google docs experience, Internet proficiency, record 
keeping (electronic and physical), and a sample of writing skills] and be proven capable.  Accompany 
nomination form. 
__________________________________________________________________________________________ 
 
2. Candidate’s current or past teaching position(s), names of school district(s)/institution(s), grade level(s) or 
    subject areas(s). 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
3.  Understanding that attendance at Quarterly and special circumstance meetings is expected (includes Fall 
Board and State Convention) and will be adapted to media (Zoom/GoToMeeting, etc.) as best suits the needs of 
the Foundation and its' Board.  
__________________________________________________________________________________________ 
 
 
_______________________________________ ________________________________________ 
Recommended by     Recommended by 
 
___________________________________      _____________________________ 
Candidate Signature     Date 
 
Email this form and the letter of recommendation to the Washington State Organization Nominations Chair: 
Liz Friedrich. mfriedrich2@charter.net 
(Rev. 9/28/19) This form accompanies RRPSF Procedure 200 Selection Criteria/Board membership.  To be updated each biennium or 
as needs require at a minimum.  Housekeeping 8/12/23 

Email this form and the letter of recommendation to the Washington State Organization Nominations Chair: 
Marian Palmer - Eta Spokane Chapter, 10410 W Granger Rd, Nine Mile Falls 99026, 509-435-6298, 
palmer.marian@gmail.com
By December 1, 2024  This form accompanies RRPSF Procedure 200 Selection Criteria/Board membership. 
To be updated each biennium or as needs require at a minimum. Housekeeping 8/12/24

(2025-2030)
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