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Multiple District 19

Nomination / Application for Position of MD19

Training, Extension and Retention Chairpersons
Term July 1, 2013 – June 30, 2016

Job Descriptions found in MD19 Policy Manual on Website www.lionsmd19.com – Chapter 4

 (Please use the back of this form or another sheet of paper if necessary to answer questions)

Deadline for Applications to be Received in the MD19 Office - September 30, 2012.
Nominating/Applying for: ____________________________________________________________ Position

Candidate’s Name: __________________________________________________________________________  

Club Name: _______________________________________________________
     District & Zone _________

Address: ___________________________________________________________________________________

Res. Phone: _____________________
Bus. Phone: _____________________
Fax: _____________________

E-mail Address:  ___________________________________________________________________

Occupation: _______________________________________________________________________

Current Lion Title:  ______________________________

# of Years a Lion ______________

Please state any volunteer or professional experience that uniquely qualifies you for service as a Multiple District Extension Chairperson: ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________ 
Check Lion Positions Held:

International Director


District Governor


District Chairperson  
Committee(s):  __________________________________


Club Chairperson
Committee(s):  __________________________________


Other (Specify) ___________________________________________________

Experience Giving Panels / Presentations: ________________________________________________________________
__________________________________________________________________________________________________

Approximate number of hours per week you will normally be able to devote to this work: __________

Any days or hours during which you will not be available for service? _________________________________________

__________________________________________________________________________________________________

Please state any other situation or condition that might limit the time or energy of your service: ___________________

__________________________________________________________________________________________ 
____________________________

______________________________

__________

      Signature of Applicant



Printed Name



      Date
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