
Regional Association of Student in Family and Consumer Sciences 
WIM Officer 
Application 

Due by 3:45 P.M. on Friday, February 18, 2005 and may be given to any officer. 
 

Please Print 
Name:  _______________________________________________________________________ 
 
College Address:   ______________________________________________________________ 
 
 City:  _______________ State:   ________         Zip:   _________ 
 
College Phone Number:   ________________________________________________________ 
 
College or University:    _________________________________________________________ 
 
Email Address:   _______________________________________________________________ 
 
Permanent Address:   __________________________________________________________ 
 
 City:  ___________________________________ State:   ________   Zip:  _______________ 
 
Home Phone Number:   _______________________ 
 
I am applying for the following WIM Office (please circle): 
 
 President  Vice President  Secretary 
 Treasurer                    Social Chair                          Publicity Chair 
 Delegate at Large 
 
Related experience that would prepare me to be an officer: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
 
I, _____________________________________, have read the officer duties and 
qualifications, and if voted into office, I will carry out my duties to the best of my abilities.   
 
Signature:   __________________________ Date:  ________________ 
 


