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VT/NH APAN Willingness to Serve Form

ADDRESS:

HOME PHONE:

CELL PHONE:

E-MAIL:

FAX:

EMPLOYER:

PHONE:
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SPECIALTY: # OFYEARS
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Please select the Board of Director position or Committee for which you wish to serve.

Board Position
VP/ President Elect

Member at Large (open)
Treasurer
Secretary

Education Chairperson

Finance Chairperson (open)

Bylaws and Standards

0 Committee

O Education N

O Communication/ 0
Newsletter/Web Site

O

0 Governmental 0
Affairs

O Finance O

0 Membership 0
Nominating 0

Please Send To:

Karen Flanagan

339 Laxson Ave.
Manchester, NH 03103
kahana@comcast.net



Board Position Terms

President

2 years, odd years.

Vice-President/President Elect

Succeeds to president the following the end of the term of the President.

Past President/Historian Not an elected position, filled by President upon completion of term.

Secretary -- 2 years, odd years.
Treasurer -- 2 years, even years.
Education -- 2 years, odd years.
Finance -- 2 years, odd years.

Communication/Quest

2 years, odd years

Governmental Affairs 2 years, even years

By-Laws/Standards

2 years, even years

Member at Large

2 years, even years



