
PWOC Area Board Leadership Selection
Biographical Data Sheet

	Personal Information:

	Name:
	

	Mailing Addr:
	

	Civilian address:
	

	e-mail address:
	

	Phone number(s):
	

	PWOC Chapter/Area:
	

	City in which you are stationed:
	

	How long have you been there?
	

	DEROS:
	

	Husband’s Name:
	

	Number of children and ages:
	

	Denominational preference:
	

	Chapter President’s Information:

	Name
	

	Phone
	

	e-mail address:
	

	Chaplain’s Information:

	Name
	

	Phone
	

	e-mail address:
	

	Board Position for which you would like to be considered:

Would you consider serving in a different office?

	Have you read the Heart & Hand position description of this office?



	What is your understanding of the duties of this office?



	What skills/abilities do you have that would be helpful in fulfilling this position?



	Will your family support you during your term of office?

Will your Chapter support you during your term of office?


PWOC Area Board Leadership Selection

Biographical Data Sheet
(continued)

	Areas of Activity (past and present):

	In Chapels:



	In PWOC:



	In Community:



	Please give a short personal testimony:



	I agree to have my name submitted to the Leadership Selection Committee for the office of _______________________________ and agree to serve if selected. I have been informed of the duties of this office and have read the appropriate description in the Heart & Hand. I am Protestant, a valid I.D. cardholder and an active participant in a military chapel.
Signed:                                                                                     Date:

	PRIVACY ACT STATEMENT: Disclosure of above information is voluntary. There is no effect on an individual who does not wish to disclose any or all of the information requested.























































































