


Partners of WHA 2020 Nominating Committee
Questionnaire for Potential Officer Candidates

Name________________________________	Address____________________________________________________

City______________________________	Zip Code_______________	Phone_________________________

District________________________	Organization that you belong to ___________________________

NO OFFICER SHALL BE ELECTED WITHOUT HAVING SERVED ON BOARD OF DIRECTORS FOR AT LEAST ONE YEAR. (Bylaws Article 7.2)

OFFICE OF INTEREST:  President-Elect__________	Treasurer__________	Secretary__________

What skills/talents do you have that will contribute to your success in the office?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you see as the primary purpose of Partners of WHA and how would you support and promote it if elected to an office?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List Local, District and State Partners of WHA positions you have held.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why are you interested in serving as an officer of Partners of WHA?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any questions please contact NOMINATING CHAIR: 
Bonnie R. Olson: 715-834-1320 or bonnie.o.ppofwha@gmail.com

Members on the Committee:
Linda Fish:	rolnfish@charter.net
Dorothy Revnew:	drevnew@wi.rr.com
Phyllis Malin:		phylal@mwt.net

Please send completed form by MARCH 21, 2020 to:
Bonnie R Olson	E2257 Jaybee Drive, Eau Claire, WI 54701-9644
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