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Dollars for Scholars – Roster of Chapter Officials

PRINT OR TYPE ONLY

Chapter Name  













Chapter E-mail Address  











 Chapter Web Site 













 FORMCHECKBOX 
 Use the following Chapter Mailing Address for all members of our chapter.

  Chapter Mailing Address




City


State

Zip

OFFICERS:

1. Mr./Ms.














     PRESIDENT


ADDRESS


CITY, STATE, ZIP

     PRIMARY PHONE


SECONDARY PHONE

FAX


E-MAIL
2. Mr./Ms.














     TREASURER


ADDRESS


CITY, STATE, ZIP

     PRIMARY PHONE


SECONDARY PHONE

FAX


E-MAIL
3. Mr./Ms.














     VICE PRESIDENT


ADDRESS


CITY, STATE, ZIP

     PRIMARY PHONE


SECONDARY PHONE

FAX


E-MAIL

4. Mr./Ms.














     SECRETARY


ADDRESS


CITY, STATE, ZIP

     PRIMARY PHONE


SECONDARY PHONE

FAX


E-MAIL

COMMITTEE CHAIRS:

5. Mr./Ms.














     PUBLICITY CHAIR

ADDRESS


CITY, STATE, ZIP

     PRIMARY PHONE


SECONDARY PHONE

FAX


E-MAIL
6. Mr./Ms.














     AWARDS CHAIR


ADDRESS


CITY, STATE, ZIP

     PRIMARY PHONE


SECONDARY PHONE

FAX


E-MAIL
7. Mr./Ms.














     FUND-RAISING CHAIR

ADDRESS


CITY, STATE, ZIP

     PRIMARY PHONE


SECONDARY PHONE

FAX


E-MAIL
8. Mr./Ms.














     ACADEMIC SUPPORT CHAIR
ADDRESS


CITY, STATE, ZIP

     PRIMARY PHONE


SECONDARY PHONE

FAX


E-MAIL
9. Mr./Ms.














     BYLAWS/POLICY CHAIR
ADDRESS


CITY, STATE, ZIP

     PRIMARY PHONE


SECONDARY PHONE

FAX


E-MAIL
10. Mr./Ms.














     NOMINATING CHAIR

ADDRESS


CITY, STATE, ZIP

     PRIMARY PHONE


SECONDARY PHONE

FAX


E-MAIL
11. Mr./Ms.














     IMMEDIATE PAST PRESIDENT
ADDRESS


CITY, STATE, ZIP

     PRIMARY PHONE


SECONDARY PHONE

FAX


E-MAIL
BOARD MEMBERS: (Continue on additional sheet if needed)

12. Mr./Ms.














     BOARD MEMBER


ADDRESS


CITY, STATE, ZIP

     PRIMARY PHONE


SECONDARY PHONE

FAX


E-MAIL
13. Mr./Ms.














     BOARD MEMBER


ADDRESS


CITY, STATE, ZIP

     PRIMARY PHONE


SECONDARY PHONE

FAX


E-MAIL
14. Mr./Ms.














     BOARD MEMBER


ADDRESS


CITY, STATE, ZIP

     PRIMARY PHONE


SECONDARY PHONE

FAX


E-MAIL
PUBLIC CONTACT INFORMATION  


Note:	Only information provided in this box will be published on-line and in print.





PROVIDING PUBLIC CONTACT INFORMATION REQUESTED IN THIS BOX IS OPTIONAL.


It is highly recommended that at least a contact name and e-mail address be made available to enable prospective contributors and potential scholarship applicants to contact your chapter.





     Mr./Ms.													


 	       Public Contact Name				E-mail Address


      														


       Primary Phone				Mailing Address                   City           State     Zip





Chapter ID: 		





Date Submitted: 		
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