USA WEIGHTLIFTING
DIRECTOR NOMINATION FORM
(COMPLETED MATERIALS MAY BE SUBMITTED ELECTRONICALLY to usaw@usaweightlifting.org) or by fax to 719-866-
4741, or by mail to: USA Weightlifting, Attn: Phil Andrews, 1 Olympic Plaza, Colorado Springs CO. 80909.

Nominations must be received by March 20th, 2022 at 5 pm Mountain Time

Name of Person Submitting this Nomination USAW#

for the following Director Position:

[ Elite Athlete Representative & USOPC Athlete Rep, pursuant to Section 6.6 (i)
[] Athlete Representative, pursuant to Section 6.5 (two positions)

] Independent Director, pursuant to Section 6.7

[J Technical Director, pursuant to Section 6.6 (ii)

[] Grassroots Director, pursuant to Section 6.6 (iii)

O At Large Director, must be male, Appointed by NGC pursuant to Section 6.6 (v)

Nominee: *Title:

*Club/Organization:

Home Address:

Telephone: (home) (work) (mobile)

US Citizen: Yes No

E-mail address:

Over 18 years of age: Yes No

PLEASE SUBMIT A RESUME OR BIO DETAILING THE EDUCATION OR EXPERIENCE IN YOUR BACKGROUND
THAT QUALIFIES YOU FOR THIS POSITION. FOR MORE INFORMATION ON QUALIFICATIONS AND ELECTION
PROCEDURES, SEE THE USAW BYLAWS.

NOMINEE CERTIFICATION
(NOMINEES FOR A DIRECTOR POSITION MUST COMPLETE THIS CERTIFICATION)
If nominated and elected to serve in the above-referenced position, | hereby certify that:

1. I am willing and able to serve, and | have the time available to serve in this position;

2. | will agree to be bound by the USA Weightlifting Bylaws in my service in this position;

3. The statements and other representations made by me in my nomination materials are true, accurate, and correct, and that |
will update my information with the Nominating and Governance Committee as any changes occur;

4. Nothing in my past history or current representations would present any conflict with my duties as a member of the Board or
present a potential embarrassment to USA Weightlifting;

5. I understand that | am subject to, and | agree to be subject to, a reasonable background investigation that may include a
review of any criminal or public records, and | agree to provide any additional documentation or information or execute any
additional documents to permit USA Weightlifting to complete any background investigation into me concerning my service on
the Board,;

6. | understand that by accepting nomination and signing this certification | hereby consent to the release of any documents or
other information to USA Weightlifting concerning my background;

7. | agree to exercise due care in exercising my duties as a member of the Board of USA Weightlifting if selected and to
otherwise follow the standards of conduct set forth in the USA Weightlifting’ Bylaws for such service; and

8. | agree to provide any additional documentation or information or execute any additional documents to permit USA
Weightlifting to complete its background investigation, if any.

9. | certify that | have attached the required number of endorsements as required by the USAW Bylaws.

Printed Name

Signature of Person Submitting Form Date:




USA WEIGHTLIFTING
DIRECTOR NOMINATION
ENDORSEMENT FORM
for Elite Athlete Representative, At-Large or Technical Categories ONLY

Name of Nominee:

Endorsed by:

Recommendation/
Full Name (Please USAW | Exp Signature of
Print # Date Support Date

10

*The NGC confirmed it is happy to accept electronic signatures for nominations, provided those email addresses are consistent with
the member in the USA Weightlifting membership system. Members who wish to endorse a candidate electronically, must email the
candidate using the e-mail address on file in WebPoint.

Sample message from member to nominee:

I, (member’s name), USAW # (membership number), whose USA Weightlifting membership expires (date), do endorse the candidacy
of (candidate’s name) for the position of Elite Athlete Representative or At-Large Representative or Technical Director on the USA
Weightlifting Board of Directors.

(Member’s Name)
(Today’s Date)
(Email address)

The nominee must include all email endorsements in their application.
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