AAFCS encourages Affiliate Leaders to use the Affiliate/Chapter Management function on the online Web Portal to update officer listings. All officer titles on this form have access to the online Affiliate/Chapter Management in their current term. Officer titles not listed on this form do not have access to the online Affiliate/Chapter Management.  If you can’t make updates online for any reason, please complete, save, and return this form to Sophy Mott via email at smott@aafcs.org. According to the AAFCS Policies and Procedures Manual, All duly-elected affiliate officers shall assume their respective office no later than June 1 each year.
AFFILIATE: _______________________                                     

AAFCS AFFILIATE OFFICER UPDATE

	INCOMING OFFICERS
	OUTGOING OFFICERS

	Report Recipient  (Default title if you want to assign online access to Affiliate/Chapter Management for an officer role not listed on form)

	Full Name:  ____________________________________
	Full Name:  ____________________________________ 

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	

	President (Receives communications from Director of Affiliates)

	Full Name:  ____________________________________
	Full Name:  ____________________________________

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	

	President-Elect  (Receives communications from Director of Affiliates)

	Full Name:  ____________________________________
	Full Name:  ____________________________________

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	

	Past President

	Full Name:  ____________________________________
	Full Name:  ____________________________________

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	

	Treasurer (Receives Affiliate Remittance Report)

	Full Name:  ____________________________________
	Full Name:  ____________________________________

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	

	Executive Director (Receives communications from Director of Affiliates)

	Full Name:  ____________________________________
	Full Name:  ____________________________________

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	

	Affiliate Development Representative

	Full Name:  ____________________________________
	Full Name:  ____________________________________ 

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	


	Membership Chair

	Full Name:  ____________________________________
	Full Name:  ____________________________________ 

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ___


	

	Newsletter Editor

	Full Name:  ____________________________________
	Full Name:  ____________________________________

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	

	Public Policy Chair

	Full Name:  ____________________________________
	Full Name:  ____________________________________ 

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	

	Awards Committee Chair

	Full Name:  ____________________________________
	Full Name:  ____________________________________ 

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	

	Public Relations Chair

	Full Name:  ____________________________________
	Full Name:  ____________________________________ 

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	

	Meeting Chair

	Full Name:  ____________________________________
	Full Name:  ____________________________________ 

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	

	Program of Work Chair

	Full Name:  ____________________________________
	Full Name:  ____________________________________ 

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	

	Student Unit Chair

	Full Name:  ____________________________________
	Full Name:  ____________________________________ 

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	

	Student Unit Advisor

	Full Name:  ____________________________________
	Full Name:  ____________________________________ 

	
	

	TERM: Month ____ Year ____ TO: Month ____ Year ____
	


