
 
ARIZONA FEDERATION OF REPUBLICAN WOMEN 

                                            NOMINATING COMMITTEE 

                                               NOMINATION APPLICATION 

 

                                           Must be received by midnight on  

       Wednesday, June 1, 2011  

     

Please complete the following information.  Make nine copies of each page; eight copies 

to the Nominating Committee Chair and one copy for your file. 

Mail to:              Jane C. Strain, AzFRW Nominating Committee Chair 

                          1801 Bella Vista Dr.  
                          Sierra Vista, Az. 85635  
 
GENERAL INFORMATION: 
 
NAME _________________________________________________________________ 
 
RESIDENCE____________________________________________________________ 
 
TELEPHONE _________________________ E-MAIL __________________________ 
 
OFF ICE DES IRED:  PRESIDENT, FIRST V ICE PRESIDENT (PROGRAM), SECOND 
VICE PRESIDENT (MEMBERSHIP), THIRD V ICE PRESIDENT (WAYS AND 
MEANS), SECRETARY, TREASURER, REGIONAL DIRECTOR 
 
1

ST
 CHOICE __________________________ 2

ND
 CHOICE _______________________ 

 
AzFRW CLUB ________________________  AzFRW REGION ___________________ 
 
THE FOLLOWING M AY BE COMPLETED ON A SEPARATE PAGE AND ATTACHED TO THE APPLIC ATION: 

OFFICES (AND DATES SERVED) PREVIOUSLY HELD IN THE FEDERATION 

 

CLUBS:__________________________________________________________________ 

AzFRW:_________________________________________________________________ 

NFRW:__________________________________________________________________ 

 
OTHER POLITICAL ACTIVITIES: _______________________________________________ 
 
PROFESSIONAL BACKGROUND:_______________________________________________ 
 
EDUCATION:_________________________________________________________________________ 

STATEMENT ON WHY YOU ARE SUBMITTING YOUR NAME FOR THE POSITION AND GOALS 

THAT YOU HAVE FOR THE FEDERATION. 

 

APPLICANT’S SIGNATURE _________________________________  DATE _____________________ 


