AMTA – NH Chapter Candidate Application & Resume

Please print or type.  You may use additional paper or your resume to answer questions, please attach to this form.

 Seeking Position for:  □ Board Member 			□ Financial Administrator
                 		  □ Delegate				□ Alternate Delegate 

Name____________________________________________   Address__________________________________________________________
City/Town ______________________________________ State ________	Zip Code_______________
Home Phone ___________________________ Cell Phone____________________
Place of Employment________________________________________		AMTA # ___________________ 
# of Years Membership in AMTA ___________________________	
Name of Massage School Attended ____________________________________________________
NH Massage License Number ____________________ 		Date of Licensure _____________________
Education (List High School, College, Certifications, Degrees)___________________________________________________
________________________________________________________________________________________________________________________

List AMTA Chapter, National Offices held, and/or Committee work (include dates)__________________________
________________________________________________________________________________________________________________________ 

List Community/Professional Experience_________________________________________________________________________
________________________________________________________________________________________________________________________

What are your strengths and qualifications for this position? (Include past work experience)_______________
_________________________________________________________________________________________________________________________

What do you see yourself contributing to this position? _________________________________________________________


[bookmark: _GoBack]What is your vision for the New Hampshire Chapter? ____________________________________________________________
_________________________________________________________________________________________________________________________

Are you able to commit for the entire term of office? 					□ Yes 	□ No
Are you willing and able to commit the time needed to get the job done? 		□ Yes 	□ No

Your signature below indicates that if you are elected for this office, you are able and agree to serve for the prescribed term of office; that the information provided is accurate and that permission is granted for the verification of that information.

Candidate’s Signature _______________________________________________________
Date ________________

Chapter Officers serve a term of two years and are elected by the general membership at the chapter annual meeting. 
