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Board of Directors Nomination Form

COMMERCE LEXINGTON INC

330 East Main Street, Lexington, KY 40507

Thank you for your interest in becoming a member of the Commerce Lexington Inc. Board of Directors. Serving on the board is a rewarding experience and an opportunity for professional growth. Completing this form will help you understand the skills, time and resources required for this leadership position. You may find it helpful to read through the entire form before you begin filling it out. Please return the completed form to the Commerce Lexington Inc. office, Attention to Robert L. Quick, CCE, Board Nomination – Cindy Benningfield. The form will be kept confidential and on file at the Commerce Lexington office for two years from the date it is received. These nomination forms are used by the Commerce Lexington Nominating Committee to identify and evaluate potential board candidates. 

Robert L. Quick, CCE, President & CEO, Commerce Lexington Inc.
Karen Hill, 2018 Board Chair | Baptist Health Lexington
Jeff Koonce, Board Chair-Elect  |  WesBanco
Candidate Information

Name: _______________________________________________________________________________

Business Name:________________________________Job Title:_________________________________
Business Address_______________________________________________________________________
Office Phone _______________________________Primary E-Mail_______________________________
Assistant’s Name: _______________________Phone: ______________ E-mail:_____________________
Are you a member of Commerce Lexington Inc.? _____________________________________________
Chamber member since _________________________________________________________________
Relevant education, career experiences, leadership skills, achievements (attach separate sheet, if necessary): ___________________________________________________________________________
_____________________________________________________________________________________
Volunteer Leadership experience: _________________________________________________________
_____________________________________________________________________________________
Requirements of Directors

Please initial in the space provided indicating that you have read and understand each item:

The Board of Directors meets quarterly, usually on the fourth Monday of the month, from 4:15 pm to 5:30 p.m. ____

Executive members are members of the Executive Board and as such meet generally once per month. ____

All Board Members are expected to take an active leadership role in Commerce Lexington Inc., which may include chairing and/or serving on a committee. ____

It is estimated that the time commitment for a Board Members is at least four (4) hours a month. ____

Since the Board Members are leaders of Commerce Lexington Inc., Board Members are expected to attend as many CLX functions as possible. It is essential for Board members to be connected to the membership of CLX through attendance at meetings, activities and functions of CLX, so they can make informed decisions. ____

Please answer the following questions (attach additional sheet if necessary):

1. Will you have the time to devote to the Commerce Lexington Inc. Board? (More than attending meetings and CLX functions)  _____
2. What do you feel the role of Commerce Lexington Inc. should be? ____________________________
____________________________________________________________________________________
3. What do you feel are Commerce Lexington Inc.’s strong points? ______________________________
_____________________________________________________________________________________
4. Where do you feel Commerce Lexington Inc. has room for improvement? _______________________
_____________________________________________________________________________________
5. How do you feel you can help strengthen Commerce Lexington Inc.?  _________________________
____________________________________________________________________________________
6. Is there any special item or issue you would like to see Commerce Lexington Inc. address? ____________________________________________________________________________________
____________________________________________________________________________________
7. What talents do you bring to the Board?  ________________________________________________

____________________________________________________________________________________
8. In what area of CLX activities would you like to serve?  ______________________________________
_____________________________________________________________________________________

9. What do you feel are your strong points (organization, fundraising, speaking, etc.)?  _____________________________________________________________________________________
_____________________________________________________________________________________

10. Do you know any current Board members or officers? ______________________________________

_____________________________________________________________________________________
11. Are you currently serving on any other Boards of Directors? Please list. _____________________________________________________________________________________

_____________________________________________________________________________________
Is there anything else you would like to mention to the Nominating Committee? _____________________________________________________________________________________

_____________________________________________________________________________________
Candidate Signature:  ______________________________________ Date _____________________

(If not self-nominated) Person Nominating Candidate: __________________________________________________________________________________
Company Name _____________________________________________________________________

Please MAIL or hand deliver to: Commerce Lexington Inc. 330 East Main Street, Lexington, KY 40507 or e-mail to cbenningfield@commercelexington.com  by Tuesday, September 4th. 
For office/committee use:

Date received: _______________   Date reviewed: ________________ 
Date applicant notified of status: ______________
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