
STATE JUDGING DIRECTOR APPLICATION FORM 

Letter to Candidate Notifying Eligibility -  STATE JUDGING DIRECTOR 

Date: March 1, 202___ 

You are eligible to run for the office of STATE GOVERNING BOARD for the term of 4 years. If elected your 
term would begin on May 15, 202___ and end on May 14, 202___. 

If you are interested in running, please complete the form below regarding your qualifications and 
background and return to BOTH the Vice President AND the Regional Judging Director by April 1, 202_. 
Failure to respond (emailed by the deadline date) indicates that you do NOT wish to run for office.  You 
MUST use this Electronic Form to fill in your information. You MUST also include your photo with the 
application. The form & photo are to be labeled with your State, and your Name. 

THIS APPLICATION WILL BE SENT TO THE MEMBERSHIP WITH THE BALLOT. 

STATE JUDGING DIRECTOR CANDIDATE APPLICATION FORM 

Name: _______________________________________________________________________ State: ________________________________ 

Phone: _____________________________________________    E-Mail: ________________________________________________________ 

Rating: __________________ 

Background: _________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________  

Years of Service: ________ 

Additional Credits: __________________________________________________________________________________________________  

_________________________________________________________________________________________________________________________  

_________________________________________________________________________________________________________________________  

Comments: ___________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________  

_________________________________________________________________________________________________________________________ 

YOU MAY ADD ONLY ONE ADDITIONAL PAGE IF NEEDED. 

THIS APPLICATION WILL BE SENT TO THE MEMBERSHIP WITH THE BALLOT. 

SEND THIS APPLICATION & YOUR PHOTO TO THE VP AND TO YOUR RJD. 

Vice-President:  Ann Heppner  Email: nawgjvpann@gmail.com 

RJD: _________________________________________________________ Email: _______________________________________________ 
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