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                             American Legion Auxiliary

Enhancing the lives of our veterans, military, and their families

            Department Committee Expectation form

Name:

Membership ID# (Found on your membership card):

Unit:
Address:
City/State/Zip:
Employer:
Position:
Home Phone:




Work Phone:
Cell Phone:




Fax:
Email:
Please answer all questions.  You may use additional space as needed and attach your resume.

1.  Why are you interested in serving on a Department Committee?

2. What ALA program are you passionate about and why?

3. List your history of ALA leadership roles at the Unit/District/Department level.
4. Do you believe in life long learning?  What have you done to enhance your skills?

5. Explain what you believe is the role of the Department Organization.

6. What would you like to see the Department do for you?

7. What do you believe you can do for the Department Organization?

8. Which of the following skill sets could you bring to the ALA?

Finance _____
Auditing _____
Fund Raising _____
Human Resources _____
Legal _____
Former Non-profit Experience _____
Management/Leadership _____
Strategic Planning _____
Managing the Department Web Site,  Eblast and Communications _____
How capable are you at using a personal computer? _____
What computer software are you proficient? _____
_____ Yes, I want to help advance the mission of the American Legion Auxiliary Department of Georgia and agree to support the growth of the organization by being considered for a Department Appointment.  I pledge to fulfill the responsibilities assigned to me and support membership and fundraising needs.

Signature: _________________________ Date: ____________________

Please attaché a Resume and a Photo

