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Northwest OASBO Chapter Officer Application of Interest

Date: __________________________

Name (Last, First):___________________________________________________________________________

Email Address: _____________________________________________________________________________

Current District: ____________________________________________________________________________

Current Position: _______________________________________ Length of Service: _____________________

Previous District and Position: _________________________________________________________________

Total Years of School Business Experience: __________________ Are you a member of OASBO? ____________

1.  Why are you interested in becoming a Northwest OASBO chapter officer? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What would you like to accomplish during your tenure as a chapter officer if selected?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________

Signature of Applicant

Please return via email to Abby Sharp, NWOASBO President, at asharp@ayersvillepilots.org by February 21.
