
LWML IED APPLICATION FOR APPOINTED BOARD POSITIONS

I am willing to serve on the following appointed district positions:

____Christian Life (3 year term) ____Member Development (3 year term)
____Archivist/Historian ____Public Relations/Assistant Newsletter Editor
____Interest in Short-Term ____Webmaster
        Mission Trip with LWMLers  

Name_____________________________________________________________________________

Address___________________________________________________________________________

City____________________________ State________ Zip___________________________________

Home Phone_______________________ Business Phone___________________________________

E-mail Address_______________________________Spouse Name___________________________

Place of Employment________________________________Position__________________________

Current LWML Positions:
Local Level________________________________________________________________

Zone Level________________________________________________________________

District Level_______________________________________________________________

Former LWML Positions (please include dates if possible):

Local Level________________________________________________________________

Zone Level________________________________________________________________

District Level_______________________________________________________________

Church Membership:

Church_________________________________City_______________________________

Positions held in the church and church related organizations:

_________________________________________________________________________

_________________________________________________________________________

Political or Civic service experiences, organizations, and any office held:

_________________________________________________________________________

_________________________________________________________________________

Please list your hobbies and interests:

___________________________________________________________________

___________________________________________________________________

Signature__________________________________________ Date____________________

Please return form to:  Margaret Kistler

LWML IED President

15254 80th St

Olin IA 52320

margaretkistler@yahoo.com


