EXHIBIT A: CLUB SUGGESTION FOR DISTRICT GOVERNOR Form 
From the Rotary Club of __________________________________ 
CLUB SUGGESTION FOR DISTRICT GOVERNOR for
Rotary Year Beginning July 1, 2027-28 [DGND in 2024-25]
TO: District 5840 District Governor Nominating Committee 
We hereby suggest the following person for District Governor: 
1. Name _______________________________________________ 
2. Rotary Club _________________________________________ 
3. Classification ________________________________________ 
4. Firm Name __________________________________________ 
5. Number of Years in Rotary ___________ 
Number of Years in this Club _________
6. Previous Rotary Clubs _________________________________ 
7. Year Club President ____________ 
Rotary Club of ______________________________________ 
8. Year Vice President _______________
9. Year Club Secretary ______________
10. Year Club Director ______________ 
11. Club Committee Chairmanships ______________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________
12. District Committees ______________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________
13. Years Attended
a. District Conference _________
b. District Training Assembly ___________
c. R.I. Convention ______________________________________
14. Name of Spouse (if applicable) ________________________________
15. Education ____________________________________________________________________________________________________________________________________________________________
16. Community Activity ______________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________
17. Vocational Activity ______________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________ 
18. Executive Experience ______________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________
19. Additional facts which we believe are pertinent support for this nomination __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
He/she is fully informed about the time which will be necessary for him/her to devote to this Rotary activity, both in attending the Rotary International Assembly and in making official visits to clubs as well as making reports and carrying out the other activities incident to the office, and has advised us that, if elected, he/she will be in position to devote the required time for the benefit of Rotary International and the clubs of District 5840. 
In conformity of formal action taken by our club at its regular meeting on ______________, We hereby submit this suggestion for your consideration. 
Rotary Club_______________________________________________ Date ________________
______________________________________________________________________________ President 						Secretary 
The following section is to be completed only by the club president. 
Evaluation of Nominee: Low=1. High=5 
a. Organizational Ability ___________
b. Speaking Ability________________ 
c. Personality ____________________ 
d. Energy ___________ 
e. Enthusiasm __________
f. Rotary Knowledge ________
g. Ability to get along with others ___________ 
h. General Health ________
i. Spouse’s Support (if applicable) ______ 
THIS FORM MUST BE USED AS PRINTED. USE CONTINUATION SHEET(S) FOR ANY NECESSARY EXTENSION OF NUMBERED ITEMS. 

