
Nomination for Director 
Lower Boise Watershed Council 

Name:  ____________________________ Phone:_______________________ 

Address: ____________________________   Email:_____________________________

   ____________________________________ 

I seek election to the Lower Boise Watershed Council’s Board of Directors to represent the 

following stakeholder group (check one): 

__ Agriculture  __ Municipalities 
__ Environmental/Conservation __ Other 
__ Flood Control  __ Stormwater 
__ Industry 

An incumbent Director may, but is not required to, complete the remainder of this form.  A 
Director is an incumbent only for the Director position he or she currently holds. 

Describe your affiliation and experience with the stakeholder group you checked above.  If you 
checked “other” please describe the stakeholder group you intend to represent or the expertise that 
you think will contribute to the mission of the Council 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________  

_________________________________________________________________________ 

_________________________________________________________________________ 

jwalters
Cross-Out



_________________________________________________________________________
_____ 
 
Submit a resume with this form.  You may, but are not required to, submit a letter further 
describing you qualifications and interest in serving as a LBWC Director, and letters of 
recommendation. 
 
 
Signature: ___________________________________ Date signed:___________________ 


