Application for Nomination to
THE BOARD OF DIRECTORS OF
THE NATHAN B. STUBBLEFIELD FOUNDATION, INC.

Name:

Address:

City: ST Zip

Preferred #: ( ) -

2nd; ( ) -

E-mail:

Are you eligible to be considered for the Board seat dedicated to community members age 30 or

younger as of the Board elections on the third Monday of November? D YES NO

Briefly outline your present or past involvement with or knowledge of WMNF.

Are you currently volunteering at WMNEF? YES NO

If yes, with which staff member do you work most closely?
Please list other organizations in which you are active, and what positions, if any, you hold.

Organization: Involvement/Position:




What are/were your occupation and business interests and responsibilities?

What specific talents, background or resources would you bring to the Board of Directors which you
believe would benefit the organization?

Why do you want to serve on the Nathan B. Stubblefield Foundation Board of Directors?



Please feel free to add any additional thoughts you would like the Board of Directors to consider with
your application for nomination.

(Email this application to missjulie@wmnf.org by Monday, January 12th, 2026 at Spm.)

In making this application for nomination to the Board of Directors, I agree to uphold the mission of
WMNF Community Radio, and agree to actively participate with time, energy and resources in the
activities of the Board of Directors of the Nathan B. Stubblefield Foundation, Inc.

Signature

Date

Revised 11-18-2025
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