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Community Advisory Committee 
Nomination Form
The College of New Caledonia welcomes participation from those interested in volunteering their time, sharing their expertise, and helping the College and our programs. The co-Chairs approve all appointments to the Community Advisory Committees for terms up to three (3) years. The CAC co-Chair will complete the following form on behalf of the nominee, provide the completed form to the nominee for their signature, and submit to the Dean of the program area.

Community Advisory Committee name (location):
CAC co-Chair Names: 
Nominee’s name: 
Company name: Title/role: 
Work phone: 
Email address:
Professional experience and designations/memberships in professional organizations:


Briefly describe why this nominee is suitable to serve on a CNC Community Advisory Committee:


I, _______________________________ [nominee’s name] accept this nomination to serve on the ___________________________ [CNC campus location] Community Advisory Committee. As a member of a Community Advisory Committee, I consent to the College of New Caledonia publishing my name as a committee member on the CNC Website, and/or other printed material; including photo and/or biography.

SIGNATURE 						DATE 


TO BE COMPLETED BY CNC co-Chairs 
Co-Chairs names: 

I approve the nomination of this applicant to the Community Advisory Committee: Yes: ☐ No: ☐

Reason for not nominating at this time (if applicable): 

SIGNATURE 						DATE
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