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Western Association for College Admission Counseling


Application For The Office of President of the Association


Name ___________________________________________________________________

Title ______________________________________

Organization _______________________________

Mailing Address ____________________________________________________________
     ____________________________________________________________

Office Phone   (       ) ___________________       Cell Phone  (      ) _______________

Email ___________________________________________________


Please answer the following questions as completely as possible:


List volunteer activities undertaken within WACAC / NACAC / other ACAC Affiliates:








List professional memberships:




List all organizations you’ve worked for within our profession and titles held:






continue
What changes have you observed in WACAC and its activities over the past three years?







What changes would you like to see in WACAC and its activities over the next three years?





What strengths would you bring to the Executive Board and the office of the Presidency?





List three WACAC members who might serve as references for your application, with their names, titles and email addresses.

	1.

	2.

	3.


SIGNATURES

[bookmark: _GoBack]I affirm my interest in the position of President-elect, to become President and then Past-President of the Western Association for College Admission Counseling.  I understand that and affirm that I will attend all WACAC meetings held over the coming three years as well as NACAC leadership meetings held during that time.  I am a member of WACAC and NACAC and my institution also belongs to NACAC.

Signature ________________________________________    Date _____________


As the supervisor of the applicant, I affirm my support for this person’s interest and willingness to serve WACAC as well as the commitment to the time and effort that service will require.

Supervisor’s Name _____________________________________________________

Signature _________________________________________   Date _____________

email address ______________________________________


Save this form to a desktop, fill it out completely and 
either scan and email it to kmurphy@bcp.org 
or fax it to Katy Murphy at 408-278-1047 
no later than March 12, 2012.
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