
 
 
 
 
 
 
 
 
 

AMERICAN FOOTBALL COACHES WIVES’ ASSOCIATION 

 
BOARD MEMBER APPLICATION 

 Name: ________________________________________________________________________________________________________________  
 
Address: _____________________________________________________________________________________________________________  
 
City: __________________________________________________________   State:  ____________________  Zip: _____________________  
 
Home Phone: ________________________________________   E‐mail:  _____________________________________________________  
 
Husband’s Name:  ___________________________________________________________________________________________________  
 
School: _______________________________________________________________________________________________________________  

 
____________________________  

 
How often you attend the AFCA convention: _________________________________________

ill you be able to atten ention r gularl serving on the Board? 
 
W d the conv e y while 
 
  ______YES      _____NO 

e your areas of interest and expertise, w ing the highest:  
 
Below, please rat ith the number l be

    
 
_____Newsletter _____Service Project

ing _____Website   _____ Fund Rais
_____Treasurer   _____Photographer 
____Programs   _____Historian _
_____Hospitality   _____Membership/Data Base 
 
Tell us about yourself and why you are interested in serving on the Board. (Can continue to 2nd page) 


