



LAS AMIGAS, INC.
NATIONAL OFFICER APPLICATION

DEADLINE:  MARCH 31

MAIL COMPLETED FORM TO:
Mary Richardson








10123 Campus Way South








Largo, MD  20774
EACH NATIONAL OFFICE CANDIDATE MUST COMPLETE THIS FORM AND MAIL ALL ATTACHMENTS TO THE NOMINATION AND ELECTION Chair.  APPLICATION MUST BE TYPED.
APPLICATION ATTACHMENTS: (IF ADDITIONAL SPACE IS NEEDED TO ANSWER QUESTIONS ON THE APPLICATION, ATTACH A SEPARATE SHEET)

1. A RESUME, NO MORE THAN TWO PAGES, WHICH INCLUDE QUALIFICATION FOR OFFICE.

2. CANDIDATE PHOTOGRAPH (3”X5”, HEAD AND SHOULDERS ONLY, LABELED WITH APPLICANT’S NAME ON THE BACK).

APPLICATION MUST BE TYPED
TITLE OF POSITION DESIRED ______________________________________________________________________

NAME____________________________________________________________________________________________

ADDRESS ________________________________________________________________________________________

CITY _____________________ STATE _____ ZIP __________ PHONE ______________________________________

E-MAIL __________________________________________________________________________________________

NAME OF CHAPTER ________________________________ REGION ______________________________________

NUMBER OF YEARS AS MEMBER OF LAS AMIGAS, INC. ______________________________________________

NUMBER OF CONCLAVES ATTENDED __________NUMBER OF REGIONAL MEETING ATTENDED__________

OFFICES HELD AND TERM OF OFFICE (INCLUDE LOCAL, REGIONAL, AND NATIONAL)

DESCRIBE BRIEFLY ANY SPECIAL SKILLS OR EXPERIENCES THAT WOULD QUALIFY YOU FOR THE
POSITION DESIRED:
BRIEFLY STATE YOUR REASON FOR SEEKING THIS POSITION:
SIGNATURE: ___________________________________________________________________________________

SIGNATURE OF CHAPTER PRESIDENT: ___________________________________________________________

SIGNATURE OF REGIONAL DIRECTOR: ___________________________________________________________

LAS AMIGAS, INC.
RESUME FOR NATIONAL OFFICER

RESUME MUST BE TYPED

NAME _________________________________________________________________

ADDRESS ______________________________________________________________

CITY _________________________STATE____ZIP ______ PHONE ______________

OFFICE OF POSITON DESIRED ___________________________________________

QUALIFICATIONS:

EDUCATION:

EXPERIENCE:

PERSONAL INFORMAITON:

LAS AMIGAS EXPERIENCE OR BACKGROUND:

REASON FOR SEEKING THIS POSITON:

