NCCC APPLICATION

 

APPLYING FOR NCCC OFFICE OF "CO - CONVENTION DIRECTOR": YEAR ___________

 

       NAME: __________________________________________________________

 

       ADDRESS: _______________________________________________________

 

       CITY: _____________________  STATE:  __________  ZIP CODE _________

 

       BIRTHDATE:  ________________________________________

 

       PHONE NUMBER:  ____________________________________

 

       E-MAIL ADDRESS:  ___________________________________

 

       NUMBER OF YEARS IN NCCC:  ________________________

 

       NCCC CLUB AFFILIATION:  _______________________________________

 

       NCCC NUMBER:  _____________________________________

 

       NCCC CONVENTION(S) ATTENDED: _____________________________________

 

 

PRIOR OFFICES HELD AND NUMBER OF YEARS IN EACH OFFICE:

 

       NATIONAL:

 

       REGIONAL:

 

       LOCAL:

 

 

YOUR QUALIFICATIONS FOR THE OFFICE YOU ARE APPLYING FOR:

 

 

 

 

 

WHY DO YOU THINK YOU ARE THE BEST APPLICANT FOR THIS OFFICE?
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I AGREE TO COMPLY WITH THE RESPONSIBILITIES AS CO - CONVENTION DIRECTOR THAT ARE OUTLINED IN THE NCCC BY-LAWS, STANDING RULES AND CONVENTION POLICY & PROCEDURES MANUAL TO THE BEST OF MY ABILITY AND I AM WILLING TO ACCEPT THE RESPONSIBILITIES OF CONVENTION DIRECTOR UPON BEING APPOINTED, SHOULD FOR ANY REASON, THE APPOINTED CONVENTION DIRECTOR BE UNABLE TO FULLFILL HIS/HER TERM.

 

 

 

 

 

SIGNATURE CO-CONVENTION DIRECTOR APPLICANT 





DATE

 

 

 

 

 

THIS APPLICATION MUST BE SUBMITTED TO THE CONVENTION STEERING COMMITTEE WITH THE COMPLETED CONVENTION BID PROPOSAL AT THE SECOND REGULARLY SCHEDULED GOVERNORS MEETING OF THE YEAR.

 

 

 

ADDITIONAL INFORMATION IF NECESSARY:
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