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ACF CLEVELAND CHAPTER INC.

NOMINATION FOR OFFICE

Statement of Verification


I certify that all the following information is true and accurate, to the best of my knowledge.


Candidate Signature





Date

Full Name





Chapter Member Since


Position you wish to hold: __________________________

	Position applying for
	

	CHAPTER OFFICE &

COMMITTEES HELD
	Office
	Dates Held

	
	
	

	
	
	

	
	
	

	
	
	

	CHAPTER FUNCTION(S)

INVOLVEMENT

	Function
	Dates

	
	
	

	
	
	

	
	
	


	CURRENT EMPLOYMENT


	Employer
	Dates/Position


	PLEASE DESCRIBE WHY YOU WOULD LIKE TO SERVE ON THE BOARD

OF THE ACF CLEVELAND CHAPTER

	

	

	

	

	

	

	

	

	

	



I understand that if I am elected to the Board I will fulfill my full term as an elected officer (2 years).



















Signature






