
 
 

ImagiNation Learning Centers 
2012 Board of Directors Nomination Form 

 
Yes, I want to be nominated to serve on the Board of Directors of 
ImagiNation Learning Centers. 
 
Name:     ____________________________________________________ 
 
Phone #: ____________________________________________________ 
 
Email:      ____________________________________________________ 
 
Child(ren) enrolled: 
 
Classrooms/Age: 
 
Circle One:   Site 1    Site II 
 
 
Please attach or insert a brief biography including why you want to serve on the 
Board of Directors: 
 
 

 
 
 
 


