
Application for Regional Position

Please return by September 30, 2006 to: Cheri Danner, Communications/Technology Coordinator
4569 Wicklow Place, #101, Virginia Beach, VA 23452 * 757-518-0773

Personal Data

Name __________________________________ Member # _____________ Chapter__________________________

Address ________________________________ Home Ph: ___________________ FAX:_______________________

City/State/Zip ____________________________ Work Ph: ____________________ Cell:_______________________

Email Address: 

Sweet Adelines International Membership Information

1. What year, and what chapter did you first join? 

2. List other chapter affiliations since then and the reason(s) for transfer(s) 

Service (within last 10 years)

1. Chapter position(s) held please check all that apply

___ Board/Team member ___ Communications ___ Director ___ Marketing

___ Membership ___ Music Staff ___ PR Chair ___ President/Team Leader

___ Secretary ___ Show Chair ___ Treasurer ___ Team Member

___ Other (please specify)_________________________________________________________________________

2. Regional position(s) held - please check all that apply

___ CC ___ Class Facilitator ___ Coach ___ CRC

___ DMA/EC ___ Regional Faculty ___ Events Coord. ___ Facilities Coord.

___ MRD/MMC ___ Regional Newsletter ___ Reg. PR Chair ___ Regent/RMT Member

___ Secretary ___ Treasurer/Fin. Coord. ___ Reg Ways & Means

___ Other (please specify) _______________________________________________________________________

3. International Positions: 

4. Other contributions: 

Activities while in Sweet Adelines

1. How many international conventions have you attended? 

2. In what capacity? (Competing, audience, etc.) 

3. How many regional conventions have you attended? 

4. In what capacity? (Competing, audience, etc.) 

5. International program participation: _____ Arrangers   _____ DCP   _____Faculty   _____Judging



Educational/Employment Information

l.  List education/training: 

2. Employed outside home? _____ No   _____ Part Time   _____Full Time    Occupation: 

Past Occupation(s) 

Qualifications  Profile

Check your skills, strengths or experiences that would be valuable to Region 14

___ Accounting/Bookkeeping ___ Convention Planning ___ Negotiator

___ Advertising/Marketing ___ Desktop Publishing ___ Program Manager

___ Database Management ___ Webpage Manager ___ Legal/Paralegal

___ Writing/Journalism ___ Motivational Leader ___ Computer Skills

Other ___________________________________________________________________________________

Please rank in order, the Regional Coordinator positions you would are interested in. Note: you may assign the same rank for
more than one position.

___ Membership Coordinator*  ___ Events Coordinator*  ___ Communications Coordinator+

___ Finance Coordinator+ ___ Directors’ Coordinator+ ___ Marketing Coordinator*  

___ Education Coordinator  ___ Team Coordinator+ *  One-year term (07-08)/+ Two-year term (07-09)

Below is a list of current regional activities/positions. Please read carefully and check those areas in which you might like to
participate on a regional level.

___ Newsletter Editor ___ Arranger’s Coordinator ___ Reg. Bylaws & Rules Chair ___ CAL Liaison

___ Central Duplicating ___ Chair of Reg. Convention ___ Coaching/Faculty ___ Convention Steering 
        Comm.

___ Database Coordinator ___ Director Cert. Prog.
       Coord.

___ Regional PR Contact ___ Regional Fund Raising

___ Regional Historian ___ Membership Team ___ Regional Directory ___ Quartet Coordinator

___ Regional Library Coord. ___ Reg. Events Team ___ Young Women in
       Harmony Coord.

___ Assist to Financal Coord.

References

Please list three references who know you well enough to verify your qualifications:

1.  Name: ___________________________________________________ Phone:____________________________

Address:________________________________________________________________________________________

2.  Name: ___________________________________________________ Phone:____________________________

Address:________________________________________________________________________________________

3.  Name: ___________________________________________________ Phone:____________________________

Address:________________________________________________________________________________________
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