
2023 VPPPA REGION X NOMINATION FORM 
***Submission Deadline: April 25, 2023*** 

NOMINATION FORM 
REGION X VPPPA BOARD OF DIRECTORS 

SEEKING THE POSITION OF: 

NAME: ___________________________________________________________________________________ 

COMPANY: _______________________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________________ 

CITY, STATE & ZIP: ________________________________________________________________________ 

PHONE NUMBER: _________________________________________________________________________ 

FAX NUMBER: ____________________________________________________________________________ 

E-MAIL: __________________________________________________________________________________

1. PLEASE ATTACH A STATEMENT DESCRIBING YOUR QUALIFICATIONS AND WHY YOU ARE SEEKING THIS 
POSITION ON THE VPPPA REGION X BOARD.  (300-WORDS MAX)

OTHER COMMENTS: 

2. PLEASE ATTACH A LETTER OR WRITTEN AFFIRMATION OR SUPPORT FROM YOUR MANAGEMENT TO THIS
APPLICATION.

3. PLEASE ATTACH A SIGNED COPY OF THE VPPPA REGION X CAMPAIGN PROTOCOLS TO THIS
APPLICATION.

I HAVE REVIEWED THE “RESPONSIBILITIES OF THE BOARD DIRECTORS” AND “OBLIGATIONS OF BOARD 
MEMBERS” WITH MY MANAGEMENT AND HAVE OBTAINED THEIR SUPPORT, ESPECIALLY AS IT RELATES TO 
TRAVEL COSTS, TIME, AND TIME AWAY FROM WORK. 

SIGNED: ____________________________________________DATE: _________/_________/_________ 

If you wish to nominate yourself or someone else for a Board position, complete this form and return by April 25, 2023 to: 

Contact: 

Tim Taylor 
ConocoPhillips Alaska, Inc. 
P.O. Box 196105 
Timothy.h.taylor@conocophillips.com 

mailto:Timothy.h.taylor@conocophillips.com
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