
Chapter Woman of the Year Candidate Form





Instructions





Type or print all information.


Return completed form to:					


Chapter Woman of the Year Chairman





			        3.     Deadline for submission:					














														


Name									Area Code/Home Phone





														


Job Title/Company Name		City			State			Zip





														


Employer’s Name			# Years with Firm			Area Code/Business Phone





									


Date Joined Current Chapter		Date Joined Association








EDUCATION - ____Points





ABWA (Check offices/chairmanship held)--_____Points





Offices Held					Year(s)			Chairmanships Held		Year(s)


ٱ	chapter president			ٱ	membership chairman			


ٱ	chapter vice president			ٱ	program chairman			


ٱ	chapter secretary			ٱ	bulletin chairman			


ٱ	chapter treasurer			ٱ	fundraising chairman			


ٱ	conference/convention general chairman			ٱ	publicity chairman			


ٱ	conference/convention secretary			ٱ	education chairman			


ٱ	conference/convention treasurer			ٱ	conf./conv. committee chair		


ٱ	national office				ٱ	delegate				


ٱ	other				ٱ	other				


I’ve sponsored ________members.				ٱ	other		


	                      #


I’ve attended educational seminars at_____spring conferences and _____national conventions.


                                                                #                                              #	








ACCREDITED -- ____Points





Degree/Certificate		Field of Study			Year Earned		School/City/State





														





														





														





														





														


 








