
 
 

ABC of Oklahoma 
Chapter Board of Directors Application Form 

 
 
Name of Applicant ______________________________________________________ 
 
Company ______________________________________________________________ 
 
Title/Position ___________________________________________________________ 
 
Type of Company 
  _____ General Contractor  _____ Specialty Contractor  

 
_____ Supplier   _____ Industry Professional 

 
Years Active in ABC _____ 
 
Give a brief summary of your participation in ABC: (Councils, Committees, etc.) 
 
 
 
 
Why do you feel you are qualified to serve on the Board of Directors? 
 
 
 
 
What do you see as key issues facing this association today and what would you like 
to see accomplished by ABC of Oklahoma? 
 
 
 
 
List any experience or Board of Directors on which you have served in the past. 
 
 
 
 
Submitted By __________________________________________    Date ___________   
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