
CAPA Nomination Form 

This form is will need to be completed before COB 12/06/2024 to be considered for Nominations. All nominees must 
complete this form, this includes current Board Members, First Time nominee's and previous year Board Members. 
Email completed form to melissa@capavirginia.org 

* Nominee Name Full name (First, Last):

• Nominee Email Address:

* Board Position Nomination:

* Second choice BOD position:

* Nominee Employer:

• Type of Public Employer:

• Are you an NIGP member?    Yes  No

• Are you currently or former CAPA Board/Member?  Yes  No

*Are you currently a member of another Chapter (e.g. VAGP. etc.)?  Yes  No

*How many years in Public Procurement?

• Nominee: Do you have Professional Certifications or Degrees?  List all (abbreviation) or enter "none" if not applicable



*Provide a brief narrative that describes the nominee's experience, skills and/or abilities they would bring to CAPA
enhance the mission of the organization and support to its membership and for the position you desire. Include any
information you feel would be important for the Nominating Committee to consider for this nomination.

*Is the Nominee's supervisor supportive of your involvement on the CAPA Board. which would include Time
(Work) and Travel & Business Meeting expenses (most are not reimbursed by CAPA). Meetings are usually held
during Business hours, these can be done virtually, by phone and in-person.

*Do you have experience in a leadership role or team project environment? Briefly explain
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