
Glenn College Alumni Society 
Board of Directors and Committee Form

Name:

Home Address:

Home Phone:

Personal 
Email:

Nominee’s Information

Class Year: Degree or Glenn College curricular program:

Please provide a brief statement explaining why you are well-qualified to be a board or committee member.

¨ Home phone

Committee Section

¨ Development

Please indicate the committee(s) in which you are interested.

¨ Student Affairs

¨ Communication/Marketing

¨ Young Alumni (35 or younger)

¨ Leadership Forum ¨ Washington, DC, Outreach

Please send the form and resume to:  John Glenn College of Public Affairs, Attn: Lisa Frericks, 150P Page Hall, 1810 College Road, Columbus, OH 43210 or 
email them to: frericks.12@osu.edu

Detailed information on board and committee roles and responsibilities at glenn.osu.edu/alumni/alumni-society

Work Address:

Place of Employment: 

Title:  

Work Phone:

Cell Phone:

Work Email:

Preferred methods of contact

¨ Work phone

¨ Cell phone

¨ Personal email 

¨ Work email ¨ Work address

¨ Home address

¨ Please attach your resume

Volunteer Interest

¨ Mentor a student

¨ Speak on a career panel

¨ Teach a class

Internal Use:  Term _______________________    TAS ID  _________________________________________

All board members are required to serve on an alumni committee.

I am interested in serving on:  ¨Alumni Society Board and Committee   ¨Committee only

Would you be interested in chairing one of these committees?   ¨ YES     ¨ No
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