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[bookmark: _GoBack]APPLICATION FORM FOR THE IIA CALGARY CHAPTER


1. CANDIDATE INFORMATION
	
	
	
	

	Name:
	
	IIA Member ID#:
	

	[bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14]|_|  CIA     |_|  CCSA     |_|  CFSA     |_|  CGAP    |_|  CRMA  |_|  QIAL  |_|  Other 
	



Job Title: _________________________________
Employer: ________________________________
Phone #: _________________________________
Email: ____________________________________
 
2. SUMMARY OF EMPLOYMENT HISTORY

	

	

	

	

	




3. IIA HISTORY

	Current IIA positions held:
	
	
	Past IIA positions held:
	

	Local level:
	
	
	Local level (list highest position held and year):
	

	National/Global level:
	
	
	National/Global level:
	




4. OTHER VOLUNTEER ACTIVITIES

	Position held in other professional organizations (relevant to the nomination):
	

	Name of Association/Organization:
	

	Time in position:
	



	Position held in other professional organizations (relevant to the nomination):
	

	Name of Association/Organization:
	

	Time in position:
	

	

Other relevant activities (speaker, instructor, author):________________________________________________________________



	
5. PLEASE TELL US IN 25-50 WORDS WHY YOU SHOULD BE SELECTED:

	

	

	

	

	




Once filled, email the form to chapter72@iiachaptercommunications.org
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