
SOUTHERN NEVADA CHAPTER, INC.
OFFICER APPLICATION

Name:__________________________________________________________________________________

Address:________________________________________________________________________________

Home Phone:_______________________________ Cell Phone:__________________________________

E-mail address:___________________________________________________________________________

Position applying for:_____________________________________________________________________

Date you joined Southern Nevada Chapter:___________________________________________________

Why do you want to become an Officer for the Chapter:_______________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What do you feel qualifies you for this position:_______________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What estimated percentage would you be able to commit to each month (with 100% meaning that you would

attend all meetings/rides/events on the monthly chapter calendar):_________________________

List any other information that you feel would be helpful in considering your application:____________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Do you have a computer: ____________ Do you have a digital camera: ____________ Do you have other

office equipment (fax, copier, etc.): __________________________________________________________


