
Candidate Application for Elected Office 2012 
Open positions include: President (2-Year Term) – 2nd Vice President (2-Year Term) –Secretary (2-Year 
Term) –– Membership Secretary (2-Year Term) – Delegate (1-Year Term) 

Your completed Candidate Application must be returned to the Nominating Committee by February 4, 2012. If you do 
not return your application by the deadline you may bring your application and be nominated from the floor. 

Please answer all questions in full. 

Position Desired __________________________ Georgia State MT License No._____________________ 

(Candidate will not be considered for office if he/she does NOT have a current Georgia State MT License.) 

Name: ______________________________________________Email:_________________________________________ 

Address: _________________________________________ City: ________________________ Georgia, Zip: _________ 

Phone (Day) _________________________(Evening) ________________________(Cell) _________________________ 

Are you willing to be considered for another position?     � Yes � No 

Have you or are you willing to read the bylaws?     � Yes � No 

Have you or are you willing to read the policy manual?     � Yes � No 

Have you or are you willing to read the Chapter Standing Rules?    � Yes � No 

 

 
On a separate piece of paper, please include: 
 
1. Your Name 
2. Your Member ID Number 
3. Elected Position Desired 
4. When did you join the AMTA? 
5. Why do you want to serve in this position? 
6. If elected, what do you hope to accomplish? 
7. What positions have you held? Please include 
the name of the position, dates and location 
(Name of Chapter, Unit or National) 
8. Signed copy of the AMTA Code of Conduct form. 
(Go to www.amtaga.org to download form) 
 

 
Complete your application in full and e-mail to the 

following Nominating Committee member: 
 

Bernie Kopp 
brk549duck@yahoo.com 

 
 

Applications must be received by February 4, 2012. 

 

 
 
Your signature below indicates that the information provided in your candidate’s application is 
accurate and that permission is granted for the verification of that information. 
 
Candidate Signature _________________________________ Member ID _________________ 


