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CALL FOR NOMINATIONS 
2016-2017 OAPN BOARD OF DIRECTORS 

The Board of Directors of the Ohio Arts Presenters Network seeks nominations from the membership 
for potential members of the 2016-2017 Board of Directors.  

FREQUENTLY ASKED QUESTIONS ANSWER 
Who may nominate? Any OAPN member in good standing. 

Who may be nominated? Any industry leader who is willing to serve as a volunteer leader 
and who is willing (and capable of) contributing the time and 
resources to be a successful board member. 

What is required of a board member? OAPN relies upon a working board. At a minimum, all board 
members must: 

1. Be a member in good standing.
2. Commit to meeting in person a minimum of (4) times a

year with additional teleconference meetings
throughout the year. Please note: All travel expenses
are covered by each board member.

3. Serve as an active member on at least (1) committee.
4. Attend the OAPN Annual Showcase Conference and

provide support throughout the event.

What is the term of a board member? Each board member serves a minimum of (1) two year term 
on the board with the possibility of (2) additional two year 
terms. 

What expertise are we seeking? We are looking for board members with expertise in marketing, 
telecommunications, public relations, financial management 
and event planning along with in-depth knowledge in the 
presenting/artistic field.  

What is the deadline? We are taking nominations for new terms until Oct 12, 
2016 to be voted upon on Oct 19, 2016. 
Vacancies are filled on an as needed basis otherwise.

How do I nominate someone? Please discuss the nomination with the nominee in 
advance. Then send this form along with their resume to 
OAPN Exec Director Josh Coy at josh@oapn.org. 

(See below for nomination form!) 

mailto:josh@oapn.org
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I hereby nominate: 

Nominee’s Name ______________________________________________________________ 

Member Organization: __________________________________________________________________________ 

Title __________________________________________________________________________ 

Address __________________________________________________________________________ 

City/State/Zip __________________________________________________________________________ 

Telephone __________________________________________________________________________ 

E-mail __________________________________________________________________________ 

Area (s) of Expertise __________________________________________________________________________ 

*************************************************************************************************************** 

Nominator’s Name _________________________________________________________________________ 

Nominator’s Phone _________________________________________________________________________ 

Nominator’s E-mail _________________________________________________________________________ 

THANK YOU IN ADVANCE FOR ALL OF YOUR HELP! 
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