
State Staff Application 

 

 
Name:________________________________________________________    SS#:  _________________________________ 

 

Home Address:__________________________________________________________________________________________ 

  Street                                                                                                         City                     State              Zip 

 

Employer:______________________________________________________________________________________________ 

 

Employer’s  Address:_____________________________________________________________________________________ 

             Street                                                                                             City                     State              Zip 

 

Home Telephone:  ________________________________________  Work Telephone:  ________________________ 

 

Email address:  ___________________________________________  Fax Number:  ___________________________ 

 

Position Applying For:  (Check all that apply) 

     _________Board of Directors  _________Conference Manager  _______ Social Media 

           Coordinator 

     _________Executive Director  _________Officer Consultant 

 

Statement of Qualification: 

A.  Leadership Experience 

_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

B.  Work Experience 

_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

 

C.  Technology-related skills 

_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

 

D.  Involvement with student organizations.  Be specific as to affiliations and duties. 

_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

 

 

 

 

Return by:  February 15th 

Return Board of Directors, Conference Manager, Officer Consultant applications to the Executive Director 

Return Executive Director Applications to the Board Chair 

 


