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Region 24 Regional Management Team (RMT) Applicatio n 
 

Name_____________________________________________ 

 

1)  Please rank the following Regional Coordinator positions you are interested in holding (1=highest priority): 

NOMINATIONS IN ODD YEARS 

__Education Coordinator (Intl. appointment) 

__Membership Coordinator (elected) 

__Team Coordinator   (RMT appoints in 2011) 

__Communication Coordinator  (RMT appoints in 2011) 

NOMINATIONS IN EVEN YEARS 

__Director’s Coordinator (elected) 

__Marketing Coordinator  (RMT appoints) 

__Event Coordinator   (RMT appoints) 

__Finance Coordinator   (RMT appoints) 

 
2)  Brief Paragraph:    
Every Sweet Adeline in our region has skills, talents, and traits that Region 24 can benefit from.  This is the spot 
where you can “toot your own horn” with ideas, hopes, and desires that you would like to bring to the region and 
to the members that the Regional Management Team serves. Write (type) on a separate sheet of paper how you 
would complete the following statement (to the best of your ability):   “This is what I can do for the region…” 
 

3) References 

  

Please list three references, those who know you well enough to verify your qualifications. 

Name #1:  ___________________________________________________________________________________________  

Address: ____________________________________________________________________________________________  

City/State/Province/Zip/Country: _________________________________________________________________________  

Phone: _____________________________________________________________________________________________  

How do they know you? ________________________________________________________________________________  

 

Name #2:  ___________________________________________________________________________________________  

Address: ____________________________________________________________________________________________  

City/State/Province/Zip/Country: _________________________________________________________________________  

Phone: _____________________________________________________________________________________________  

How do they know you? ________________________________________________________________________________  

 

Name #3:  ___________________________________________________________________________________________  

Address: ____________________________________________________________________________________________  

City/State/Province/Zip/Country: _________________________________________________________________________  

Phone: _____________________________________________________________________________________________  

How do they know you? ________________________________________________________________________________  

 

 

4)  Along with the above information, please comple te and include the Region 24 Membership Survey. 

5) Also, please include a picture of yourself. 

6)  Please email or mail your completed survey to:   

 Eileen Kemp, Regional Nominations Chair 

 15125 SW 119th Ave. – Tigard, OR  97224.  E-mail:  msksings@comcast.net  Phone 503-670-0849 


