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Wisconsin Association for Family and Consumer Sciences

Student Unit Section

State Officer Candidate Application Form

Please respond to the criteria listed below and create your own document (this should be computer generated.)  The document should include the section numbers, the criteria, and your responses.  The completed application must be postmarked or sent via electronic mail by March 1at 3:00pm.

Send completed application to:
Crystal Bell 
Student Development Chair, WAFCS
1225 135th Street
Amery, WI 54001

Phone: 715-553-0552 


e-mail: crystalmbell@gmail.com
Part I:

Personal Information

1. Name of candidate:      
2. AAFCS member number:      
3. Choice of office position:  FORMDROPDOWN 

4. E-mail address:       
5. School address:      
6. School phone number:      
7. Permanent address:      
8. Permanent phone number:      
9. Class standing as the current spring semester:  FORMDROPDOWN 

10. Anticipated date of graduation:      
11. Name of campus advisor:      
12. Address of campus advisor:      
Part II:

Personal Statements

1. List any leadership position(s), office(s) and committee project(s) involvement in the Student Unit Section at the local, affiliate and national levels.

     
2. Describe any significant community and/or campus leadership experiences.  Indicate the name of the group/organization, your responsibility, and the length of time you have been involved.

     
3. Please describe your goals for the office for which you are seeking nomination.  How will you accomplish these goals?  One typed page maximum.

     
4. Please describe your personal attributes that will be a benefit to you as an officer.  How will you use these attributes to benefit the Student Unit Section?  One typed page maximum.

     
Part III:

Verifications

Campus Advisor


Ask your campus advisor to send an electronic confirmation of her/his support of your candidacy to:



Crystal Bell 
Student Development Chair, WAFCS
1225 135th Street
Amery, WI 54001

Phone: 715-553-0552 


e-mail: crystalmbell@gmail.com
State Officer Candidate

I,      , verify that all of the information I have provided in the above application is accurate and truthful to the best of my knowledge.  
I,      , am committed to perform all of the duties for the office of  FORMDROPDOWN 
 if am elected to the position at the spring WAFCS Student Unit Meeting


Include at the bottom of your application a statement that certifies that all the information you have provided is accurate and truthful to the best of your knowledge.  Also include a statement that verifies your comment to perform the duties of the identified office if you should be elected to that position.

*Note: Candidates for state office MUST be able to attend the state meeting the year 

of election and the following year when completing their term.

