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______________________________________________________________________________ 
OFFICER & COMMITTEE ELIGIBILITY FORM 

 
AUXILIARY TO THE AVMA BUSINESS OFFICE 

1931 N. Meacham Rd. Ste. 100
Schaumburg, IL 60173 

 
 
 
Eligibility Requirements:   Committee Members:  Each member of a Standing Committee must have been 
an Active, Life, Honorary of Affiliate member of the Auxiliary for at least three (3) years immediately 
prior to appointment.  Each appointee shall be a member of a Constituent Auxiliary; if there is no 
Constituent Auxiliary, a person may be allowed to serve on an Auxiliary to the AVMA committee at the 
discretion of the President Elect with Board approval.  Officers:  All officers must be active members of 
the Auxiliary  to the AVMA for at least five (5) years immediately prior to their nomination.  Each shall 
have served as an officer of a Constituent Auxiliary or have served on an Auxiliary committee for five (5) 
years.   
 
Date Submitted:  _______________________           Date of Expiration:  _____________________ 
 
Name:  _______________________________________________________________________________ 
                 (First and Last) 
Home 
Address:  ______________________________________________________________________________________ 
  (Street or Box Number)                     (City)               (State)            (Zip Code) 
 
Phone Number:  Home: _________________________ Y N   Work:  _________________________ Y N 
                          Fax:    _________________________  Y N   e-mail: _________________________ Y N 
   (Please indicate preferred contact location) 
 
Memberships: 
Auxiliary to the AVMA ______________________   Year of initial membership  ___________________ 
 
State Auxiliary (if applicable):  ________________    Year of initial membership  ___________________ 
 
Other Veterinary Affiliations:   ____________________________________________________________    
_____________________________________________________________________________________ 
 
Spouse’s Name:  _____________________________  Year of Graduation:   _______________________ 
 
Veterinary School:  ___________________________  Year of Initial AVMA membership:  __________ 
 
Participation: 
Would you attend Auxiliary to the AVMA meeting during conventions if appointed to a committee?  ____ 
 
 
 
 
 
 

 Fax: 1-847-285-5732
 Phone: 1-800-248-2862

Bob
Typewritten Text

Bob
Typewritten Text



 
Please indicate committee of interest to you: 
_______ Membership     _______ Book Review      ______ Long Range Planning 
_______ Public Relations                  _______  Marketplace      ______ Constitution & By Laws 
_______ New Projects                       _______   Other 
 
Would you be interested in accepting the responsibility of an Auxiliary office?  Yes_______   No _______ 
 
Educational Background ( A brief summary): 
_____________________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Special qualifications (Finance, legal, marketing, education, public relations, public speaking, etc.) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Veterinary of other animal/environmental public relation activities: (i.e. National Pet Week, Delta Society, 
local zoo associations, cattle associations, etc.) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Auxiliary to the AVMA Committees:  Positions Held & Dates  __________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Auxiliary to the AVMA Offices Held & Dates:  _____________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Constituent Auxiliary Committees:  Positions Held & Dates: ____________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Constituent Auxiliary Offices Held & Dates:  ________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
AVMA Conventions Attended:  ___________________________________________________________ 
_____________________________________________________________________________________ 
 
 
        ____________________________ 
          Office Use Only 
                            Date Received  _______________ 
          Sent to President                                 Y   N 
                                                                                                                                                        Sent to Present Elect                  Y  N 
          Sent to Past President                          Y N 
                                                                                                                                                        Form  BL002         Revised 06 / 03 
         __________________________________ 
      




