
Board Nomination Form - 2025-26 School Year 

Your Name: ____________________________________________________________________________________ 

Your Address: __________________________________________________________________________________ 

Phone:__________________________________ Email: _____________________________________________ 

Whom are you nominating? (Select a or b) 
a. Yourself
b. Someone else:

Nominee Name:  __________________________________________________________________ 

Address: _________________________________________________________________________ 

Phone : ______________________________   Email: _____________________________________ 

What is the nominee’s connection to Cornerstone Montessori Elementary? 

___ Parent ____Community Member ____ Teacher 

What special skills or experience do you/your nominee possess that would benefit the CMES board? Possibilities include 
fundraising, Montessori experience, involvement within the local/school community, and any other areas of expertise.  

Do you/your nominee have any previous or current experience as a member of a board of directors? If so, please 
describe. 

Why do you/your nominee wish to serve on the CMES board of directors? 

If you are nominating someone other than yourself have you talked with the nominee about serving on the board? What 
was the nominee’s reaction? 

Elementary children adore big work! They revel in long division problems spanning paper equal to their own height or 
constructing a to-scale empire state building with such intent they can hardly stand to break for lunch! The Cornerstone 
Board of Directors is looking for adults with that same insatiable desire to do big work! We are asking candidates to 
commit to a minimum of 6 to 8 hours of board work per month. We hope you consider joining us!  

Please return this completed form to Chris Bewell in the CMES office 
NO LATER THAN April 6, 2026. 
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