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  CHAMBER STANDING COMMITTEE 
 Nomination Form 

 

By serving on a standing committee of the Muskegon Lakeshore Chamber of Commerce, you can expect to work hard, 

get results, and have an enriching experience.  Committee members devote their time, energy, and ideas to lead the 

organizations activities and initiatives and in turn, lead the Muskegon Lakeshore to greater success.  If you possess  

a breadth of experience and vision with an interest in assisting the Chamber as a volunteer or if you would like to 

nominate someone who can provide leadership skills, we encourage you to submit your nomination. 

 

Nomination Form 

Complete the Nomination Form below with basic information.  If you wish to attach additional useful information, 

please do so. The mission of each Committee is listed on each committee page. If you have interest in finding out more 

about a Committee, please contact the respective Committee Chairperson or Staff Liaison. 

 

Nominee Criteria  

• Be an active member of the Muskegon Area Chamber of Commerce in good standing. 

• Be a decision maker for their company, organization, or division. 

• Available for committee meetings and email communication on a monthly basis. 

• Commit to a two-year term. 

 

Nominee Qualifications to be considered 

Information relative to career, family, education and volunteer commitments is welcomed.  Any additional 

information (i.e., newspaper articles, annual reports, letters or recommendations) are helpful.   

 

Selection Process 

Standing committee volunteers are recruited on an annual basis. All nominations are reviewed and documented by the 

respective committee.  Positions are filled as seats become available.  

 

Please select the committee you are interested in participating in: 

 

� Ambassador League             � Entrepreneur Advisory Council       � Government Affairs              

� Inclusion and Community Awareness                � Events    � Manufacturer’s Council   

   

Applicant:   

Position / Title:   

Business Name: ______________________________________________________________________________ 

Business Phone:__________________  Fax:__________________  Email:________________________________ 

 

Nominated By: _______________________________________________________________________________  

Business Name:  ______________________________________________________________________________ 

Business Phone:  Fax:  Email:_______________________________ 

Today’s Date:    ____________________     


