\

SUWANA

APPLICATION FOR APPOINTMENT TO:

D_ Board of Directors
[ ] Committee (List committee Name) :

Name:

Employer/Company:
Address:

City Zip Code:
Office Phone: Mobile Phone:
Email Address:

Occupation/Title:

Years in Industry:

Do you hold any current SWANA Certificates:

1 yes _[1  NO

List:

Have you attended any SWANA Conferences/Symposiums:

1 yes _[1  NO

List:

Why are you qualified for this position and why do you wish to serve? (Use back of page or

separate sheet if needed) :

———————————————~,
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Have you ever served on a board or committee for SWANA or another Organization?

] YES [] NO

If YES, with which organization, what capacity and for how long did you serve:
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