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Candidate Resume for Auxiliary State Department Office 
This form MUST be received by the Auxiliary State Adjutant no later than one hour following the close of the First Business Session of the Annual State Convention.   

 
Name:  _______________________________ Address:  ________________________________________________________ 
 
Unit #: ___________________   Life Member: ____________________   Today’s Date:  ____________________   
 
Annual Member: ______________________            If Annual Member, date dues were paid: _________________   
 
Would you accept any Office? _________________  Specify the State Office you prefer:  ___________________________________ 
 
Are you Employed? _________________    Would you have the support of Employer?  _____________________________________   
 
Employer:  __________________________________________________________________________________________________ 
 
Indicate elected and/or appointed offices held in the following: 
 
Unit: _______________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
District:  ____________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
State:  ______________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
National: ____________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
List State Chairman and/or Committees you have held? 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Have you held an office in your local Unit in the past year?  ___________   If so, which office?  ______________________________ 
 
Do you hold any office in other Organizations?  ______   If so, which Organization and position?  ____________________________ 
___________________________________________________________________________________________________________ 
 
During the past year what have you participated in within your Unit and Community?  ______________________________________ 
____________________________________________________________________________________________________________ 
 
Will you be able to assist on a committee or with projects at Headquarters or other locations?  ________________________________ 
 
Do you realize that should you be selected and/or elected, it is for one term and does not automatically guarantee you an office for 
future years?  ___________________ 
 
 
____________________________________   _____________________ 
Candidate’s Signature                  Date 


