
DEADLINE FOR 
SUBMISSION:  

NOVEMBER 19, 2021 

TEMPLE SHALOM BOARD OF TRUSTEES  

CANDIDATE RECOMMENDATION FORM  2022-2023 
 

Name: ________________________________________________________________  

Nominating for Trustee: _____ Officer (specify office): _____________________ 

Phones:  Home: ________________ Work: ________________  Cell: ________________ 

 

Address: ______________________________________________________________________________ 

   Street     City      Zip  

Email: ___________________________________________________ 

 

Personal Information:  (Circle) Marital Status:   Married  Unmarried            Age:   _______   

Number of children: _____  

Are any (grand)children of the Candidate’s currently enrolled in TS Religious School? 

Yes:  ____ If yes, names and grades:  _________________________________________________________ 

No:   ____ 

Temple Member:  Approximately _____ years 

Education:  High School____   College____   Which Degree(s)? _____________________________________________________    

Profession/Occupation/Special Skills: __________________________________________________________________________ 

Employer: _______________________________________________________  City: ____________________ 

Previous service to Temple Shalom: (list most recent first) Use additional page if necessary. 

 

Other Community Service Activities (list most recent first) Use additional page if necessary. 

 

Why do you want to be on the Temple Shalom Board of Trustees? 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

What will you bring to the Board of Trustees and Temple Shalom through a leadership position on this Board? 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

Submitted by: __________________________________    Phone: ________________ (work) / ________________ (home) 

                         (Self submission is acceptable)                    ________________ (cell) 

Optional:  Feel free to attach a written statement with any other information that may be useful to the nominating committee.                             

Email to:  Rodney Schlosser, Nominating Committee Chair at  rschlosser@asurion.com 

Chair or 
Member Name of Committee or Project Dates 

      

      

      

Chair or 
Member Name of Organization or Project Dates 

      

      

      

mailto:rschlosser@asurion.com

