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NYC Affiliate Board of Directors

Board Service Preference

For Year 2008-2009
IMPORTANT: Upon completion of this form save it to your desktop then send it as an attachment to an email addressed to awscpa_nyc@yahoo.com with “Board Service” in the subject line. Thank you for your continued participation in AWSCPA-NY. If you prefer you may fax the completed form to (937) 222-5794.
1.  Name:  _____________________________________

2.  Current Position Held or n/a:  ___________________________________________

3.  I    will          or          will not        (indicate one)  be able to serve for the upcoming year

If answer to #3 is “will”, please continue to #4.  If answer to #3 is “will not”, please go to #5

4. Rank top three positions that you would like to hold as #1, 2 or 3 below:

____  President
____  Secretary

____  Treasurer

____  Vice President –Annual Dinner
____  Director – Programs
____  Director – public relations, corporate sponsorship
____  Director – publicity, newsletters
____  Director- Membership
____  Director- scholarship
____  Director- student relations

5.  I would be interested in serving on a committee:    yes     or    no   (indicate one)

     If yes, please specify a committee or area of interest:______________________________

6. I would be interested in another form of service (please specify):

For Individuals NOT Currently Serving on NYC Affiliate Board:

Professional experience – positions held in past five years:

Position Title


Company/Firm


Years in Position
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

AWSCPA Affiliate/Civic/Non-profit board experience:

Position Title


Organization


Years in Position
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Other qualifications (list anything else that would be applicable):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

IMPORTANT: Upon completion of this form save it to your desktop then send it as an attachment to an email addressed to awscpa_nyc@yahoo.com with “Board Service” in the subject line. Thank you for your continued participation in AWSCPA-NY. If you prefer you may fax the completed form to (937) 222-5794.
Please email responses to Kristi Biondo – awscpa_nyc@yahoo.com  with 2008-2009 Board in the subject field


