2017-2019 TEXAS STATE ORGANIZATION 
              APPLICATION FOR STATE COMMITTEE APPOINTMENTS
(Please print or type)

[bookmark: Text1]Name: (Dr./Mrs./Miss/Ms):     
[bookmark: Text2]Address:      
[bookmark: Text3]City/State/Zip:      
[bookmark: Text4][bookmark: Text5]Home Phone:         Cell:      
[bookmark: Text6]Email:      
[bookmark: Text7][bookmark: Text8][bookmark: Text9]Chapter:        Area:       Birthday of Person:      
Current Professional Position: (If retired, give date and last professional position)
[bookmark: Text10]     

Prior Involvement in Texas State Organization (check all that apply)                                                
[bookmark: Text11]Elected Office(s) Held:      
[bookmark: Check1][bookmark: Text12][bookmark: Check2][bookmark: Text13]|_|TSO Leadership Seminar: Year               |_| Golden Gift Leadership/Management Seminar: Year                              
[bookmark: Check3][bookmark: Text14][bookmark: Text15][bookmark: Check4]|_|Area Coordinator:  Year(s)      Area(s)          |_| Coordinating Council Chair        
[bookmark: Text16][bookmark: Text17][bookmark: Text18]Chapter President of      Area:      Year(s)       
[bookmark: Check5][bookmark: Text19][bookmark: Check6][bookmark: Check7]|_| State Committee      	Chair |_|    	Member |_|
[bookmark: Check8][bookmark: Text20][bookmark: Check9][bookmark: Check10]|_| State Committee      	Chair |_|      	Member |_|
[bookmark: Check11][bookmark: Text21][bookmark: Check12][bookmark: Check13]|_| State Committee      	Chair |_|      	Member |_|
[bookmark: Check14][bookmark: Text22][bookmark: Check15][bookmark: Check16]|_| State Committee      	Chair |_|       	Member |_|
[bookmark: Check17][bookmark: Text23][bookmark: Check18][bookmark: Check19]|_| State Committee      	Chair |_|       	Member |_|
[bookmark: Check20][bookmark: Text24][bookmark: Check21][bookmark: Check22]|_| ASTEF      	Board |_|    	Volunteer |_|
  
[bookmark: Check23][bookmark: Check24]Honors: |_| Chapter Achievement Award Recipient          |_| State Achievement Award Recipient                                                
[bookmark: Check25][bookmark: Text25]               |_| Golden Rose Recipient      Other      
This member regularly attends:
[bookmark: Check26][bookmark: Check27][bookmark: Check28][bookmark: Check29]|_| Area Workshops     |_| State Conventions     |_| Regional Conferences     |_| International Conventions

This member is interested in serving the Texas State Organization in the following capacities:
[bookmark: Text26]Area Coordinator of Area      
[bookmark: Text27][bookmark: Check30][bookmark: Check31]1st Committee       	Chair |_|	Member |_|
[bookmark: Text28][bookmark: Check32][bookmark: _GoBack][bookmark: Check33]2nd Committee            Chair |_|            Member |_|
[bookmark: Text29][bookmark: Check34][bookmark: Check35]3rd Committee       	Chair |_|     	Member |_|

[bookmark: Text30]Comments: (Please attach separate sheet if needed.)      


[bookmark: Text31]Mail Form to: Texas State Organization			                     Submitted by:      
                        PO Box 797787					
[bookmark: Text32]	          Dallas, TX   75379-7787			                     Email:      
 
[bookmark: Text33][bookmark: Text34]DEADLINE: February 1, 2017                                                                         Chapter:       Area:                              
