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WORLD FEDERATION OF COLLEGES AND POLYTECHNICS 
BOARD OF DIRECTORS CANDIDATE FORM 

 
Please attach to this form a biography of the candidate, no longer than one page, and high-resolution 
photo. The completed nomination package should be submitted to secretariat@wfcp.org.  

 
Date ________________________ 

 

Candidate Information 
 
Name _____________________________________________________________________________________________________________ 
  First     Middle    Last 
 
Phone _________________________________     Email ____________________________________________________________ 
 
Job Title ______________________________________________________________________________  
 
Organization ________________________________________________________________________ 
 
Country ______________________________________________________ 
 
List Previous Board experience 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 

 
Organization Information 
 
Address _____________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
WFCP Member Category (i.e. Association/Institution/Affiliate/Associate) __________________________________ 
 
Website ___________________________________________________________ Email __________________________________________ 
 
 
Nominee Information (only fill in this section, if you are nominating someone for the Board of 
Directors) 
 
Name ______________________________________________________________________________________________________________ 
  First     Middle    Last 
 
Phone _________________________________     Email ____________________________________________________________ 
 
Job Title _______________________________________________ Organization _________________________________________________ 
 
WFCP Member Category (i.e. Association/Institution) _________________________________________________________ 

 

mailto:secretariat@wfcp.org

