Mississippt Homemaker Volunteers, Inc.

Personal Data Statement
Year _ PHOTO

Due Date: March 1

Mississippi Homemaker Volunteers, Inc., members qualified to serve as state officers, committee chairs, or com-
mittee members: Complete Personal Data Statement, send one copy to the MHV President, one copy to the
MHYV Nominating Chair, one copy to the MSU State Program Leader, Family and Consumer Sciences, and keep
one copy in the county file. A data sheet for the current year is required for nomination or appointment to any
elective office. A data sheet also is required to retain the position you are now holding.

Name

Address

City County State -MS— Zip Code

MHV Area

Age —— Phone (home) (cell)

E-mail Extension office

I have been a club member  years. Within the past 10 years, I have served as an elected offi-
I have attended area meetings  years. cer or served in other wave in the followino aroanization
I have attended State Council _ years.

I have served MHYV as: (Please list all years served. EXAMPLE ON BACK.)
Position State County Local




EXAMPLE

Position State

County Local
President 2004-2005 2000-2002 1997, 1999
Secretary 1998-99, 2006
Treasurer 2002-2003 2005-2006
Program Leader 1996
Committee Chair 1998-99, 2000-01 1997
Committee Member 1994-95, 1996-97 1995
Other

List other organization offices held or experiences that would apply to the office being sought.

Organization Position Held Dates Served

I would like to serve Mississippi Homemaker Volunteers, Inc., as:

Officer _
Committee Chair
Committee Member

Will you be able to attend state and area meetings? Yes No

Personal Statement (Include why you want to be a State MHV Officer, Chair, or Committee Member. Use
extra paper if needed.)

Signed:
Applicant Date

COMMENTS: Signed:
County Council President Date

COMMENTS: Signed:
County Director Date

Marilyn Bailey, Leadership Development Agent, Mississippi State University Extension Service
Mississippi State University does not discriminate on the basis of race, color, religion, national origin, sex, sexual orientation or group affiliation, age,
disability, or veteran status. Form 200 (POD 01-07)
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