[image: image1.png]


       
THE KIWI CLUB

            OFFICER CANDIDATE APPLICATION
This is the official application to be used by all candidates for office on the National Executive Board.  A 5 x 7 photo of the candidate must be attached to the form when filing.  You will need to attend the Delegates Reception and be prepared to give a brief speech.  Please type or print legibly on the blank form and return to the NATIONAL PRESIDENT no later than February 15, 2022.  Upon receipt of this application a National Executive Board member will contact you.
.

Candidate for Office of: ___________________________________________________________________
Name:__________________________________________________________________________________________
Firs



Maiden



Last
Address:________________________________________________________________________________
                          Street                                                          City                                                             State                          Zip

Phone:___________________________________
  E-Mail:  __________________________________________________________________
Number Years as a Kiwi:
________   Former F/A____    Current  F/A_____     Chapter_____   Member at Large_____
Current Chapter:
____________________ List any other chapters where you were a member: ____________________
 

Kiwi Offices held: (list offices, dates, specify chapter or national):

Other Clubs or Organizations and any Offices held:

Employer:___________________________
Occupation: ___________________________
Full Time____  Part Time____ Computer Experience (List programs and proficiency-use back of form if necessary):

Other Experience: __________________________________________________________________
Give a Brief Biography (attach extra sheets as needed): 
How do you see the future of TKC and what impact would you like to make? (attach extra sheet as needed)
Delegate____    Alternate Delegate____
Candidate’s Signature:  ___________________________________   Date: _______________________
Revised 1/22: GMP


