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Name __________________________________________________________________________________ 
 
Club Name ____________________________________  Region _________________________________ 
 
Member Since __________________________________  
 
Address ________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

 
Telephone  _____________________________________  Fax ____________________________________ 
 
E-mail _________________________________________________________________________________ 
 
Employer _______________________________________________________________________________ 
 
Job Title ________________________________________________________________________________ 
 
Languages Written________________________________________________________________________ 
 
Languages Spoken _______________________________________________________________________ 
 
1.  Soroptimist Experience 
Please list any relevant club, region, federation or SI-level leadership positions or responsibilities. 
 
 
 
 
 
 
 
 
 
 
2.  Skills and Experience 
Please submit a one page essay describing why you want to serve on the program council. Please refer to 
your skills and experience as they pertain to the specific duties of program council members and the 
eligibility requirements. 
 
 
By signing below, I agree to perform the duties as listed in the job description.  
 
Signature ______________________________________  Date____________________________________ 
 
Applications should be forwarded to the Region Governor-Elect. 
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