
Carnivale de Beausoleil 
BOARD OF DIRECTORS NOMINATING FORM 

NAME(S):__________________________________________________________________________________________ 
ADDRESS:__________________________________________________________________________________________ 
PHONE NUMBER(S):_________________________________________________________________________________ 
EMAIL ADDRESS(ES):_________________________________________________________________________________ 

OBLIGATIONS: 
All board members shall serve for a term of three (3) years. The Board of Directors meet in person once a month. 
Krewe’s Fiscal Year – April 1st to March 31st  
(refer to the Krewe’s Bylaws and Policies & Procedures for more details) 

Why do you feel you would be a good fit for the Carnivale de Beausoleil Board of Directors? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Brief Biography/Krewe Involvement/Mardi Gras Experience 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

BOD Applicant Signature: __________________________________________________________  Date _____________ 

NOMINATION FORMS DUE to Secretary by February 17th 

Send completed form to Krewe Secretary – sec.carnivaledebeausoleil@gmail.com 
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