
LEADERSHIP CUMBERLAND COUNTY
NOMINATION FORM

Instructions: Please send completed form to samdefrancisco@theauthoritynj.com.

Nomination made by: ______________________________________________________

 

Person Nominated:  ________________________________________________________ 

Contact Information:  

               Phone: ______________________________________________________________ 

               Email: _______________________________________________________________

 

Company/Organization:  ___________________________________________________

 

Brief explanation of why you feel this person would be a good candidate:


