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American Association of 

Family & Consumer Sciences
Student Unit

National Officer Candidate Application Form

This form must be completed by the candidate and signed by the Campus Advisor, SU Affiliate Advisor, and SU Affiliate Chair/Officer.  Please submit completed and typed form no later than Thursday, March 11, 2010 to: 

Sophy Mott
AAFCS SU Liaison
4830 NW 43rd St Apt 285

Gainesville, FL  32606

Part I

Name of Candidate:      
AAFCS Member Number:      
Candidate's 1st Choice of Officer Position:      
Candidate's 2nd Choice of Officer Position:      
School Address:      
School Telephone Number:      
E-mail:      
Permanent Address:      
Permanent Telephone Number:      
College/University Attending:      
Class Standing as of Spring 2010:      
Anticipated Class Standing as of Fall 2010:      
Anticipated Date of Graduation:      
Name of Campus Advisor:      
Campus Address of Advisor:      
Name of SU Affiliate Advisor:      
Address of Affiliate Advisor:      
Part II
1.
List any leadership positions, offices, and committee project involvement in the AAFCS Student Unit (SU) of the local, affiliate, and national level. (Limit 15) 

2.
Describe any significant community and/or campus leadership experiences. Indicate group, responsibility, and length of time. (Limit 10) 

3.
What are your goals for the office for which you are seeking nomination?  How will you accomplish these goals? (300 words or less) 

4.
What are some of your personal attributes that will be of benefit as an officer and how will you use them to benefit the AAFCS SU? (400 words or less)

Part III 

Candidate must submit an Official College/University transcript to verify academic standing.  Transcript information will be confidential.  The AAFCS SU Nominating Committee will review the transcript, but the document will not be released to anyone outside the committee for any reason.  Place transcript in a business sized envelope and seal.  Label the envelope "Transcript for (your name)—Confidential" and place within the application packet. 

Part IV 

(To be completed by the specified individuals) 

I will perform all duties to the best of my ability if elected to an AAFCS SU national office. 

_________________________________________

Signature of Officer Candidate 

_________________________________________

Date 

I will support and advise the student if elected to an AAFCS SU national office. 

_________________________________________

Signature of Campus Advisor 

_________________________________________

Date 

_________________________________________

Daytime Phone Number 

The campus advisor can sign this form and return to the candidate or send directly to:

Sophy Mott

AAFCS Student Unit Liaison

4830 NW 43rd St., Apt. 285

Gainesville, FL  32606

Part IV 

(To be completed by the specified individuals) 

I will perform all duties to the best of my ability if elected to an AAFCS SU national office. 

_________________________________________

Signature of Officer Candidate 

_________________________________________

Date 

I will support and advise the student if elected to an AAFCS SU national office. 

_________________________________________


Signature of SU Affiliate Advisor 




_________________________________________


Date






 

_________________________________________


Daytime Phone Number 





The AAFCS SU Affiliate Advisor can sign this form and return to the candidate or send directly to:

Sophy Mott

AAFCS Student Unit Liaison

4830 NW 43rd St., Apt. 285

Gainesville, FL  32606

Part IV 

(To be completed by the specified individuals) 

I will perform all duties to the best of my ability if elected to an AAFCS SU national office. 

_________________________________________

Signature of Officer Candidate 

_________________________________________

Date 

I recommend this student for an AAFCS SU national office. 

_________________________________________


Signature of SU Affiliate Chair/Officer*


_________________________________________


Date

_________________________________________

Daytime Phone Number 





*If the AAFCS SU Affiliate Chair is the nominee, application should be signed by another SU Affiliate Officer. Indicate the title of the alternate officer signing. 

*In the event that a state does not elect an Affiliate SU Chair, a Campus SU Chair may sign the nomination form.

The AAFCS SU Affiliate Chair can sign this form and return to the candidate or send directly to:

Sophy Mott

AAFCS Student Unit Liaison

4830 NW 43rd St., Apt. 285

Gainesville, FL  32606

Part V

Letter of Recommendation
(Please provide each of the two individuals who will be writing a letter with a copy of this form)

(Please select one option) 

This is a: 

       Confidential* 


       Non-Confidential Recommendation 

*If this is a confidential recommendation, please put this completed form in a business size envelope and seal.   

  Label the envelope "Confidential recommendation for (student's name)" and place in the application packet. 

On an attached paper, please describe the qualities this candidate has that would make him/her an asset to the AAFCS (American Association of Family & Consumer Sciences) Student Unit National Officer Team.

I would: 

(Please check one) 
       Strongly recommend this student 

       Recommend this student 

       Not recommend this student 

Name of individual submitting recommendation:      
Address:      
Daytime Telephone Number:          


E-mail:      
Length of time you have known candidate:      
_________________________________________
Signature 

_________________________________________

Date 

Things to include in application packet 

1. Application 

2. Official Transcript
3. Resume 

4. Two letters of recommendation 

5. Professional picture*

*Please submit a professional picture.  This will be posted on the AAFCS website if you are elected.  

  Please send a color, headshot photograph, if possible. 

Please submit all application materials in a 9 x 11 ½ manila envelope postmarked by

Monday, March 8, 2010 to: 

Sophy Mott

AAFCS Student Unit Liaison

4830 NW 43rd St., Apt. 285

Gainesville, FL  32606

