Date Received: ___________

FLORIDA PUBLIC SERVICE ASSOCIATION

STATE OFFICER CANDIDATES

Qualification/Endorsement Form

Please indicate the State Office:

(   )
President
(   )
Secretary-Treasurer






(   )
Historian
(   )
Parliamentarian






(   )
Vice President

Full Legal Name:
_____________________________________________________

Home Address:
_____________________________________________________




_________________________________(_____)______________




City



Zip

Area Code
Home Phone

School Address:
_____________________________________________________




_________________________________(_____)______________

Chapter Supervisor:
______________________
Program:  (   )   CJ           (   )   TA

Cumulative Grade Point Average: _____________    School Year:  (   ) 10th    (   )  11th





   (based on a 4pt system)

ACTIVITIES, HONORS, OFFICES HELD:  (Attach additional sheet, if necessary).

____________________________________________________________________________________

____________________________________________________________________________________

I, _____________________________, having studied the duties of the office to which I aspire and having met all requirements, do hereby apply to be a candidate for the office of __________________________

Of the Florida Public Service Association.

_________________________________


________________________________

       Candidate's Signature





Advisor's Signature

_________________________________


________________________________

     Parent/Legal Guardian Signature



     Guidance Counselor's Signature

_________________________________


________________________________

       Principal's Signature




                 Date Mailed

