
Application for Nomination to the Partnership Lake Houston Board

Home address __________________________City___________________________ 
Zip__________ 

Cell Phone_______________________________Business Phone____________________________ 

Name 
______________________________________________________________________________

Name of Business _______________________________________Work Title__________________

Business Address _______________________________ _________ 
__________________________

Email Address 
______________________________________________________________________

How long has your business been a member of The Partnership Lake Houston ? 
_______________________

How long have you been a member of The Partnership Lake Houston ? 
_________________________________

Circle the level of membership with The Partnership do you maintain?

Business     Market     Growth     Catalyst     Champion     Stakeholder

Board Member _____ Yes/No? If yes, what year(s) _____________________________________

Other Chamber of Commerce Member? ______ Yes/No? _____ If yes, How long? ________

Name of Chamber ________________________________________________________________

Committees served with any Chamber ____________________________________________

What education or skills could you contribute to The Partnership Lake Houston Board? 

(Please check all that apply)

Accounting Fundraising Motivated

Investment Community Relations Organized

Management Planning Team 

Financial Lobbying Technology

Leadership Education Marketing

Legal Engineering Real Estate

Entrepreneurs Angel Investor Government

Public Speaking, Other (please list)



On what non-Chamber boards have you served on? 
___________________________________________________

________________________________________________________________________________
___________________

Are you a Partnership Lake Houston Leadership graduate? If so, what class?
____________________________

Are you a HUB (Historically Underutilized Business) certified business? 

Please check all that apply.

Minority Owned ___Veteran Owned___ Women Owned ___Racial Minority___

Which charitable or community activities in which you have been involved 

________________________________________________________________________________
____

________________________________________________________________________________
____

________________________________________________________________________________
___

________________________________________________________________________________
____

Availability to Serve

Could you attend monthly board meetings? ______ Yes/No

Conflicts? 
____________________________________________________________________________

How many hours per month, in addition to board meetings, would you be willing to serve The 
Partnership Lake Houston ?  
________________________________________________________________________________
____

Description of your business: (Information may be used in press releases or other

chamber-issued materials, so please be as descriptive and accurate as possible.) 

________________________________________________________________________________
_



________________________________________________________________________________
_

________________________________________________________________________________
_

________________________________________________________________________________
_

________________________________________________________________________________
_

________________________________________________________________________________
_

________________________________________________________________________________
_

Why do you want to serve on the Board of Directors?

________________________________________________________________________________
_

________________________________________________________________________________
_

________________________________________________________________________________
_

________________________________________________________________________________
_

________________________________________________________________________________
_

How do you feel that you can contribute to the success of The Partnership Lake Houston?

________________________________________________________________________________
__

________________________________________________________________________________
_

________________________________________________________________________________

________________________________________________________________________________
_

________________________________________________________________________________
_



Brief Biography: (Briefly describe your background and your interests)

________________________________________________________________________________
_

________________________________________________________________________________
_

________________________________________________________________________________
_

________________________________________________________________________________
_

________________________________________________________________________________
_

________________________________________________________________________________
_

In 25 words or less, describe your interest in and understanding of the 

mission of this organization.

________________________________________________________________________________
___

________________________________________________________________________________
___

________________________________________________________________________________
___

Do you maintain an A rating with this Better Business Bureau? _______

Please Submit A Resume Along With This Application by Noon on November 8, 2024

Email To Ray@LakeHouston.org


