WA-ACTE

FAMILY AND CONSUMER SCIENCES EDUCATORS
Officer Application Form

Office_________________________________________________________________

Name_________________________________________________________________

Home Address_______________________________________________________________

Home Telephone _______________________________________________________

Job Title ______________________________________________________________

School/Work Site _______________________________________________________

School/Work Address ____________________________________________________

School/Work Telephone __________________________________________________

School/Work Fax________________________________________________________

Email: ________________________________________________________________

List previous board/leadership positions:

Other qualifications:

Please return application and a resume to current Nominations Co-chairs

Visit www.wafacse.org to find current Nominations Co-chairs contact information
April 2005
