AMERICAN ASSOCIATION OF BLACKS IN ENERGY®

ATLANTA CHAPTER

OFFICER QUESTIONNAIRE (2010 – 2011 Term)

NAME:        
COMPANY/TITLE:        
Email ADDRESS:       
Years as a member of AABE-Atlanta Chapter:       
Officer Position Desired (check one):


President
  FORMCHECKBOX 

Vice-President

  FORMCHECKBOX 


Treasurer
  FORMCHECKBOX 

Assistant Treasurer 
  FORMCHECKBOX 


Secretary
  FORMCHECKBOX 

Assistant Secretary 
  FORMCHECKBOX 


Parliamentarian 
  FORMCHECKBOX 

Current/Previous Leadership Experience:


Organization Name:       

Officer/Committee Position(s):       

Term/Year(s) served:       
Current/Previous Community Service experience:


Provide brief description/involvement:       

Term/Year(s) of service:       
Name a least one benefit you’re received from being a member of AABE:       
Please share any thoughts regarding goals you think would enhance the mission of the organization:       
Briefly explain why you would be a good candidate for the position:       
Have you ever attended a National/Regional Conference of AABE?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Provide/attach any other information you believe will be helpful as part of your consideration for the position.       
Thank you for your willingness to serve the AABE-Atlanta Chapter.

