ACHIEVEMENT PROGRAM
ASSOCIATION OFFICIAL

RECORD AND VAL IDATION FORM
M ay 2006

PLEASE ATTACH THIS FORM TO A COMPLETED STATEMENT ORUALIFICATIONS (SOQ) FORM.

Member's Name: NMRA #:

Date Submitted:

Region:

To qualify for this certificate you must:

1. Serve in an office of President, Vice Presid8etretary, Treasurer, Trustee or Director and lcavepleted satisfactory
service in one of the following:

At least one year in the office at the Nationakle

At least two years in the office(s) at the regioleael, of which one year shall be that of Regiresident or
Trustee (the Trustee position was eliminated iudanof 2005 with the new regulations)

At least three years in the office(s) at the ragldevel if other than that of Region PresidenTaustee.

Division Superintendents or Directors who servevating members of the Regional Board of Directaither by

election, appointment or automatic by-law provisaall be eligible for the Certificate on the sabaesis as any
other Regional Board member.

L0 OO

2. Submit a completed Statement of Qualificati®®Q) listing the offices held with dates (which shbbe a matter of
record) and containing the signature of a qualifighess to the record (usually the Region PresideSecretary).

LEVEL

N - National
R - Regional
POSITION HELD FROM TO D - Divisional VERIFIED BY NMRA#

PLEASE ATTACH THIS FORM TO A COMPLETED STATEMENT OQUALIFICATIONS (SOQ) FORM.

REGIONAL AP CHAIR: REGION: DATE:




