
Chapter Advisor Application
Instructions: 

1. Review the “Region Advisory Board Duties & Responsibilities” document found on the Chapter Operations
e_Handbook site at  http://arma.org/Leadership/RegionResources/RegionResponsibilities.aspx.

2. Answer every question as honestly and as concisely as possible.

3. Ensure the contact information you provide matches that which is in your My ARMA profile.

4. Submit your application to the Department of Member Services at chapters@armaintl.org.

Name: ______________________________________________________________________________________________________

Occupation Title: ______________________________________________________________________________________________

Company/Organization: __________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

Phone: ( __________ ) ____________________ E-mail: ______________________________________________________________

Number of years as a professional member of ARMA International: __________

Chapters you have been a member of:

Leadership postions held:
Chapter level:
Postion: __________________________________________Start date/end date ____________________________
Postion: __________________________________________Start date/end date ____________________________

Region level
Postion: __________________________________________Start date/end date ____________________________
Postion: __________________________________________Start date/end date ____________________________

Association level:
Postion: __________________________________________Start date/end date ____________________________
Postion: __________________________________________Start date/end date ____________________________

Region applying for: ____________________________________________________________________________________________

Describe your ARMA International experience (300 words max.) :

List your previous employers, job titles, and any skills they required that are relevant to this position:

This position will require some travel and time for periodic weekday calls. Will your organization support this time commitment?
Yes  No  N/A   If no, please explain:

Highest academic level completed:

Other association memberships:

Are you willing and able to travel?  Yes  No

Please briefly explain your objectives and/or goals for this position:
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