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	Name: _________________________________ (Please Print)

	

	Date: _________________

	Most Preferred Method of Communication:	Phone ___  Email ___

	Phone #  _____-_____-_______
	 Email:   _____________________________@_______________________


	Current Agency: __________________________
	
	Supervisor: _______________________________________

	                                                                                    Email: __________________________________________     

	Membership Information
#  ___________________
	

	

Reason for wanting to join the Alabama Chapter of APCO Board:
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________



Skills directly relating to the contribution of our Chapter:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

*APCO Board members are volunteers that are required to meet at least quarterly in person or by phone.  Aside from the Bi-Laws and duties expected of our chapter by the National Division, we work as a team to prepare for training events, workshops, meetings, managing social media and APCO websites.  This takes time and cooperation from all of our members.  Are you able to commit to the expectations of our chapter?  Y  or  N




Email your completed application to board@apcoalabama.org
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