
2/2024 

New Hampshire Conservation District 
Supervisor Nomination Form 

Name of Supervisor Nominee: _______________________ 

Submitted by: ______________________ 

_____ New appointment 

• Term ending: ________

_____ Reappointment for next term 

• Term ending: ________

• Attended ______ meetings out of _____ scheduled meetings during past term.

_____ Filling an unexpired term (ie. filling a supervisor seat after a resignation) 

• Term ending: ________

• Name of previous supervisor _________________

• SCC notified of departure ______ (date)

When nominated? 

Date:________ _____Annual Meeting _____Supervisors’ Meeting 

Nominee Address  

Street: ___________________________________________ 

Mailing Address (if different): _________________________________________ 

Town: ___________________________ Zip Code: _____________________ 

Phone: ___________________________ Email: ________________________ 



 Conservation District Supervisor Nomination Form (2024) 
 

A brief biography of the nominee: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How is the nominee engaged with the mission of the Conservation District? 
For a re-appointment, please indicate the nominee’s participation in District or partner events, and other 
instances of leadership (e.g. testified ay county budget hearing, fundraising, volunteering at display booths, 
etc.) 
 
For a new appointment, please have the nominee explain why s/he wants to become a supervisor and what 
they would like to achieve in this role.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________     _____________ 
Signature of Chair*       Date 
 
*When nominating a supervisor, the Chair, Vice Chair, or other officer must sign. No one may 
sign their own nomination.  
 
Please e-mail this signed form to the SCC Executive Director: ian.p.hanley@agr.nh.gov or 
scc@agr.nh.gov 
 
Please mail a copy to your SCC representative. Your SCC representative is responsible for 
speaking to the appointment at the SCC meeting. 
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