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      CANDIDATE RESUME FOR A NATIONAL OFFICE FOR THE DAV AUXILIARY 

 
 

Name___________________________ Address___________________________________ 

Unit No.____ State__________________ District____ Continuous yrs. as a member_______ 

I am eligible through _________________________________________________________ 

Marital status_______ Dependents at home____ Yes ____ No.  If Yes, how many?________ 

Employed ____Yes ____No.  If yes, where?______________________  Are you restricted to  
travel?  ____Yes ____No.  Explain______________________________________________ 

************************************** 

Indicate below which national office/s you do not wish to be considered for: 
 
Commander________   Sr. Vice Commander________   1st Jr. Vice Commander________ 
2nd Jr. Vice Commander________  3rd Jr. Vice Commander________   
4th Jr. Vice Commander________  Chaplain________  Judge Advocate________ 
 
Are you active within your unit?  Yes____ No____.  Explain  __________________________ 
 
 
Indicate elected and/or appointed offices held in the following: 

Unit_______________________________________________________________________ 
    
 

State Department____________________________________________________________ 
 
 
 
Are you holding any offices elected or appointed at this time?  ____Yes ____No 
 
If yes, please specify _________________________________________________________ 
 
Title of National elective offices and chairmanships held and dates if known: 
 
 
 
 
I have served on the following convention committees 
 
 
Times I have attended: 

       My state conventions ________ Other state conventions ________ 
 
       National Fall Conferences__________ National Conventions_________ 
 

(Over)   Attach photograph 



Name other organizations that you are active in and any position/s that you may hold.   
 
 
 
 
During past year, what have you participated in within the community? __________________ 
 
 
 
 
Please explain what you could contribute to those positions that you wish to be considered for.   
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you realize that should you be selected and elected, it is for this year only and does not 
automatically guarantee future years? ________ 
 
This form is to be completed and returned to national headquarters no later than thirty days 
prior to a national convention in order to guarantee that the form can be reproduced for each 
member of the nominating committee.  A list is also made up for the district caucus indicating 
members who are seeking office.  Even though the constitution and bylaws do not state a time 
limit, National headquarters wants to see that all materials are presented as they should be 
and be fair to all.   
 
 
   _________________________________________         _____________________ 
                                   Signature                                                             Date 
 
 
Only this official form from National Headquarters shall be used when submitting your 
candidacy to the committee for consideration. 
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APPLICATION FOR A NATIONAL CHAIRMANSHIP 
 
Fill out this form completely and   DAV Auxiliary National Headquarters 
submit to:                    3725 Alexandria Pike 
       Cold Spring, KY  41076 
        
Must be postmarked no later than April 15, 20XX 
 
Indicate the chairmanship(s) which you would prefer: 
 

HOSPITAL______   JR. ACTIVITIES_______  HISTORY________  VAVS________ 
 
Years in the Auxiliary as an active member________.  Do you attend your local unit meetings? 
Yes________   No________ 
 
List offices and chairmanships in your local unit and years served in each. 
 
 
 
 
Number of State Conferences attended _____.  Number of State Conventions attended _____.  
 

List offices and chairmanships in your state and the years served in each. 
 
 
 
 
Have you ever held a national elective office or appointive office?  Yes_______ No_______ 
If Yes, please explain: __________________________________________________________ 
 
 
 
Number of National Fall Conferences attended ________.  Number of National Conventions 
attended _______.  Number and name of Convention Committees you have served on. 
 
 

Explain in your own words why you would like to be considered by the newly elected 
commander for the chairmanship that you have indicated above and what you think you can 
contribute to the organization.  (A separate sheet must be attached for this portion of the form.) 
 
_______________________________   ________________________________ 
Name of Applicant      Membership Number 
 
_______________________________   ________________________________ 
Street Address      Unit Name and Number 
 
_______________________________       
City, State, and Zip  
 
_______________________________                        Attach photograph 
Area Code, Phone Number 




