
  
 

For Office use only 
 

Applicant is a member in good standing 
 

__________           __________ 
              Initials                       Date    

Name of Committee for which you are applying:  ______________________________________________________ 

Name:  ____________________________________________  Phone:  ____________________________________ 

Address:  __________________________________________  Email Address:  ______________________________ 

 

☐  Yes         ☐  No

 

 

COMMITTEE RECOMMENDATION:                                                       Recommend appointment?          ☐  Yes         ☐  No 

As a  ☐  Regular Member    ☐  Alternate Member (if applicable)   Chair Signature:  ___________________________ 
 

BOARD ACTION:  _________________________________________________  DATE:  ________________________ 
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