
WOMEN’S COUNCIL OF REALTORS®, DELTA CHAPTER 

LOCAL OFFICER CANDIDATE APPLICATION FORM 

Name: _____________________________ 

Firm: ______________________________   Address: ___________________________________ 

Phone: _____________________Fax: ____________________Email: ______________________ 

Cell: _______________________     Current WCR Position: ______________________________ 

1) Applying for: President Elect__ Vice President of Membership__Secretary__Treasurer__ 

(National Affiliate Members are eligible for Secretary and/or Treasurer Positions only). 

2) ______Realtor®  or National Affiliate with Local Board/State/WCR 

______# of years WCR   _____# years Local Board 

3) ______Local  Affiliate in good  standing with WCR.  _____# years 

(Local Affiliate must join local board and become a National WCR member to serve as a line 

officer.  _______Yes, I am willing to do this. 

4) ______I will commit to attend Board meetings, appropriate committee meetings, monthly 

Business Resource Meetings and WCR sponsored functions. 

5) ______I do agree to attend State/Regional/National meetings (President, President-Elect and VP 

Membership requirement – reimbursed by chapter.  Secretary/Treasurer encouraged to attend, 

but not mandatory and not reimbursed by chapter.) 

6) WCR Delta Chapter Activities (with dates): 

a) Elected Offices held: _________________________________________________________ 

b) Committee Chairperson: ______________________________________________________ 

c) Committee Membership: ______________________________________________________ 

d) Special Projects/Awards: ______________________________________________________ 

e) State or National committee or Volunteer Involvement: _____________________________ 

7) Any other specific involvement with community/local or state boards focusing on leadership: 

______________________________________________________________________________ 

8) Other information/achievements for the Nominating Committee to consider:  

______________________________________________________________________________

______________________________________________________________________________

Signature________________________________________   Date _________________________ 


