	Joint Alumni Association

Application for National Office

	Prefix:
	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 Ms. 
	 FORMCHECKBOX 
 Mrs. 
	 FORMCHECKBOX 
 Dr. 
	 FORMCHECKBOX 
 Military (see rank below)

	First Name:
	     
	Last Name: 
	     

	Telephone:
	     
	Secondary Phone:
	     

	Email: 
	     
	Rank:
	     

	

	Position Desired: 
	 FORMCHECKBOX 
 President
	 FORMCHECKBOX 
 Vice President
	 FORMCHECKBOX 
 Chief Financial Officer

	
	 FORMCHECKBOX 
 Development Off.
	 FORMCHECKBOX 
 Secretary
	 FORMCHECKBOX 
 Marketing/Comm. Off. 

	

	Please list any offices you held during your active membership in AAS/AnF/SW.

	Squadron/Flight/Chapter Level: 
	     

	Area/Region Level: 
	     

	National Level: 
	     

	

	Please briefly describe your qualifications for this position.

	     

	Please briefly describe the goals you would like to achieve in this position. 

	     

	JAA Form 2

01 Apr 2009
	SEND TO THE JAA VICE PRESIDENT:

Jaa.vicepres@gmail.com 




