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     Michigan’s AmeriCorps

    Member Council 2005-06

Nomination Submission Form

Please submit this form to Megan Sargent:

1048 Pierpont, Suite 4

Lansing, MI 48913

Email: sargentm1@michigan.gov 

Fax: (517) 373-4977

Name:__________________________________________________________

Program Name:___________________________________________________

Complete address where Council member will directly receive mail (Residence or service site, whichever is more dependable/convenient):

__________________________________________________________________

Daytime Phone:_____________________  Fax at site:_______________________

Email:_____________________________________________________________

I am a(n):

· Michigan’s AmeriCorps Member

· AmeriCorps*VISTA Member/Leader

· National Direct AmeriCorps Member 
· AmeriCorps Alumni
I,_______________________________________, accept the nomination to                                               

                                                 (Name of Nominee)

represent __________________________________ on the 2005-2006 Michigan’s 

                                              (AmeriCorps program name)

AmeriCorps Member Council.  I have read and understand the tentative 

calendar and the Council bylaws and understand the commitment I am making.


Council Member Signature

  Date

Program Director Signature

 Date

-------------------------------------------------------------------------------------------------------------------------------------------------------------

I look forward to serving on Michigan’s AmeriCorps Member Council because: (Feel free to use the back side of this form or additional paper as necessary)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________










