
CANDIDATE RESUME 
 
Name:  _______________________ Candidate for the position of:  ________________ 
 
Address:  ____________________________________________________________________________ 
 
City:  _______________________________________  State:  __________    Zip:  _________________ 
 
AMTA Membership No.:  _____________ Inception date:  ___________ 
 
Home Phone:  ______________________ Cell Phone:  ______________ 
 
E-Mail Address:  ______________________________________________ 
 
Highest level of education completed: 
 
 
List AMTA Chapter and National offices held (include dates): 
 
 
 
List qualifications for the office you are seeking: 
 
 
 
 
List reasons and objectives for seeking this office: 
 
 
 
 
List any relevant community or professional experience: 
 
 
 
 
Have you ever been convicted of a felony?  Yes_______  No________ 
If yes, please explain: 
 
Are you able to commit the appropriate time for the performance of your duties?   Yes___    No___ 
 
Your signature below indicates that if you are elected to this office, you are committed to serve for the 
entire term: 
 
Candidate’s signature: ___________________________________________Date____________ 
 
Nominated by:  _________________________________________________Date____________ 


