ARIZONA REALTORS®

APPLICATION FOR ELECTED
OFFICERS & NATIONAL DIRECTORS

Candidate for the office of:
|:| President-elect |:| First Vice President |:| Treasurer |:| Regional Vice President |:| National Director

|:| Other:

NAME:

FIRM:

BUSINESS ADDRESS:

CITY: , ARIZONA ZIP CODE:
EMAIL:

BUSINESS PHONE: EXT: FAX:
NUMBER OF YEARS LICENSED: NRDS#:

PROFESSIONAL DESIGNATION(S) HELD:

Criteria: me following are the minimum criteria, per Arizona REALTORS® Bylaws, which must be met to qualify as a candidate for the above listed offices.

REALTOR® member in good standing.
Name of the local board/association in which you hold membership:

AND

Knowledge of the Arizona REALTORS® Strategic Plan objectives.
|:| | do have knowledge |:| | do not have knowledge

AND

-@ Served as an elected officer of a local board/association for at least one (1) year.

Office held: Year(s):
@

Served at least one (1) year as an elected, or appointed, Arizona REALTORS® Director
|:| Elected year(s): |:| Appointed year(s):

®

Served at least one (1) year on the Arizona REALTORS® Executive Committee

|:| Yes, year(s): |:| No

Are you aware of the responsibilities, cost, and time requirements to serve the office for which you are applying? |:| Yes |:| No

| certify that the foregoing information is accurate

APPLICANT’S SIGNATURE

Please include a candidate statement addressing any information you would like to share with the Board of Directors prior to the election.

Acknowledged by

LOCAL ASSOCIATION AE or PRESIDENT’S SIGNATURE

Arizona REALTORS® | Ifno, list reason:
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the Board of Directors:
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