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Board of Directors Nomination Form

Applicant Name

Applicant Title

Company

Address

Please answer the following questions and attach your bio, resume or other qualifications to the
application.

Please summit to: Emily Patten (EPatten@FlexPack.org) no later than October 2, 2023.
A member of the Executive Committee will then contact you for an interview.

We appreciate the support and dedication each of pur members provide to the Association. As a
Board member of the FPA, you would be a vital part of the leadership of our industry.

To further our efforts on behalf of the Association and the flexible packaging industry, we have
identified key activity areas that Board members must undertake. Please select one or more
areas where you are willing to contribute.

Membership Recruitment/Retention:
Are you willing to help FPA with recruitment and retention?

[ ] Yes
| | No

What activities are your willing to undertake (check as many as apply):
[ ] Identify vendors and customers that should be targeted
Contact potential members:
[ ] calls
[ ] Emails
[ ] Virtual Meetings

[ ] Sponsor potential members at the Annual Meeting
[ ] Mentor new members
[ ] Other

If this is an area where you are unwilling to contribute — please state why:

source ‘. ?’-' reduction

waste in the first place®



Industry Data Collection:

Are you willing to help FPA with better participation in our Industry data collection?
[ ] Yes
[ ] No

What activities are you willing to undertake (check as many as apply):
Pledge that your company will participate in data collection efforts (surveys), if not
already doing so (check all that apply):
[] State of the Industry (annual)
[ ] Compensation Report (every 3 years)
[ ] Pulse of the Industry (quarterly)
[ ] Cost Earnings Report (annual)
[ ] Recruit other members to participate in data collection
[ ] Recruit non-members to participate in data collection (State of Industry)
[] Other

If this is an area where you are unwilling to contribute — please state why:

Advocacy:
Are you willing to reach out to your State and Federal representatives?
Yes
What activities are you willing to undertake:
[] Call Member(s) or write letter(s) to discuss FPA objectives? CI Meet with
[] Member(s) in your home State?
[ ] Meet with Member(s) in Washington, DC?

E]No

Do you have a relationship or ties with any of Members of Congress (House or Senate); State
level Representatives; Governors; State or Federal Administrative leadership or others that
could potentially influence positively FPA’s advocacy objectives?

[] Yes

Please identify each person and briefly explain the nature of the connection:

Member Name

Nature:
Personal (social/
acquaintance)

Professional
(past, current)

(please attach additional members to the bottom of this form)

[] No



Additional Activities:
Annual Sponsorship
L[] Yes
[ ] No
Advertise in FPA Publications
[ ] Yes
[ ] No
Annual Packaging Awards Submission
[] Yes
[] No

Event Participation:
Are you willing to commit personnel to attend the Annual Meeting
Yes
No
Are you willing to commit personnel to attend the FlexForward® Fall Conference

[] Yes
[] No

Committee Participation
Are you willing to commit personnel to join FPA Committees (check all that apply)
Circularity
Product Stewardship
Emerging Leadership Council
Environmental, Health and Safety Committee
SPMC
None
If these are areas where you are unwilling to contribute, please indicate why:

HREE N

Please indicate other activities/issues/workgroups where you believe FPA should focus:

Submitted by Date
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