
 
Wright-Patterson Officers’ Spouses’ Club 

2015 – 2016 Candidate Application 
 
 
Name: __________________________________________________________________________________________________  
 
Phone No: ______________________________________________________________________________________________ 
 
Email Address: ________________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________________ 
 
                    _______________________________________________________________________________________________ 
 
Spouse’s Name: __________________________________ Organization: ____________________________________ 
 
Children: (Name and Ages) ____________________________________________________________________________ 
 
_____________________________________________________________________________________________________________  
 
Education: (Schooling, Training, or Special Courses)  
 
 
 
 
 
Work Experience:  
 
 
 
 
 
Volunteer Experience:  
 
 
 
 
 
Hobbies, Special Interests, Skills:  

 

 

 

 

Use additional paper if necessary 



 

Please indicate, by numerical order, the offices you would consider running for. (President, 
First Vice President and Second Vice President must be active duty or a spouse of an active 
duty member.)  
 
President _______  1st. Vice President _______  Administrative Treasurer _______   
 
2nd Vice President _______  Secretary _______  Welfare Treasurer _______ 
  
Completion of this application does not assure you of a nomination. This application is an aid 
for the Nominating Committee in selecting a slate of officers. By agreeing to serve on the Board 
of Governors, you agree to read and abide by the Constitution and the Policies and Procedures 
Guidelines or this organization.  
 
Indicate any additional Board Chairmanships you would be interested in:  
 
_____ Activities   _____ Programs/Arrangements   _____ Webmaster  
 
_____ Ways & Means   _____ Publications Manager   _____ Welfare  
 
_____ Hospitality   _____ Newsletter Editor   _____ Membership  
 
_____ Reservations   _____ Christmas Decorations   _____ Newcomers/Name Tags  
 
_____ Scholarships   _____ Circulation Manager   _____ Newsletter Editor  
 
_____Christmas Decorations  
 
 
Return by Friday, March 6 
 
OSC Nominating Committee  
C/O Christine Hogan  
1363 N. Regency Dr. 
Xenia OH 45385 
 
OR 
  
Email to cckc3hogan@yahoo.com.  If the questionnaire is mailed, send an email so she knows 

to be looking for it. (You may save this form and then email to the address above if you choose.) 

mailto:cckc3hogan@yahoo.com

