
PRESIDENT-ELECT 
APPLICATION 

Name:________________________________________________________ 

Firm Name:___________________________________________________ 

Address: ______________________________________________________ 

Telephone: ______________________   Fax:  ________________________ 

E-Mail:  ___________________________________________________  

Name of local Board/Association: _______________________________  

Qualifications 

1. Member of OAR for a minimum of 5 years: Member since ___________(year) 

2. Served on a minimum of 3 different committees, Key or Special Committees, or
other similar groups at the local and/or state level in the immediate past 5 years:

Local or OAR 

________________ 

________________ 

Committee

________________

________________

________________

Year 

________________ 

________________ 

________________ ________________ 

3. Chaired at least one committee, Key or Special Committees, or other similar
group(s) at the local and/or state level in the immediate past 5 years:

Local or OAR Committee/Group Chaired Year
_________________ _________________ ________________ 

4. Served as an officer, director or executive committee member at the local level for
a minimum of 2 of the immediate past 8 years:

Position Year  Local or OAR 

_________________ _________________ ________________ 

_________________ _________________ ________________ 

(over) 
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5. Served as a state director for a minimum of 1 of the immediate past 8 years:

Year _________________________________

6. If a candidate can satisfy only 4 out of the 5 above required qualifications, the
candidate may still qualify to run for President-elect if the candidate can prove
active participation at the national, state and/or local level and the candidate has
successfully participated in and completed the Leadership NW Institute.

Year _________________________________

I certify that the above information is accurate and verifiable.  I have read and understand the 
campaign rules and agree to abide by them. 

Candidate Signature ____________________________________ Date ___________ 

(for OAR use only) 

Nomination Form Received:  Date:  _________________________ 

Written Statement Received:  Date:  _________________________ 

Candidate Resume Received: Date:  _________________________ 

Information Verified: �  yes     �  no       Date: _______________ 

Comments __________________________________________________ 
__________________________________________________ 
__________________________________________________ 

Nomination Approved by Elections Committee: �  yes �  no Date: _______________ 

Candidate Notified:   Date: _______________ 
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