136 Everett Road / Albany, NY 12205
N YS S O YO U Phone: 518-694-4581
BELONG. o

New York State Society HERE Email: info@nysso.org
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NYSSO Regional Director Application
Please complete in its entirety. Use additional paper if necessary. Completed applications should be

submitted to NYSSO Headquarters with any additional documents you would like to share.

| am applying for Regional Director in Region

| am already a Regional Director

and am applying for the Executive Committee Role of

According to the NYSSO Bylaws persons applying as a Director needs to be an active, licensed NYS
optician and a member in good standing for two years.

The candidate should be recommended by their Regional Directors and Nominating Committee. This
is to assure that the applicant supports the NYSSO mission statement, uphold the implied duties of a

Director and is familiar with the governance and purpose of the Society.

Name

Mailing Address

Telephone

Email

NYS License Number

Has your License ever been revoked or suspended? |:| YES NO

Have you ever been charged with any disciplinary actions by the Office of Professional Discipline? YES / NO

If yes to either of the above two questions, explain below. Use extra paper as needed.

Current Employer
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Are you a NYSSO member? Year Joined

List any previous positions held in NYSSO

Are you a member of another Optician organization?

Which one(s)?

Have you ever served in a leadership role of another Optician organization? If so, list the organization, role, and
years served.

Why do you want to become a leader in NYSSO?

How do you feel you can best represent your local Opticians and their needs?

What other qualifications would you like the Nominating Committee to consider? (optional)

Please list your work experience for the last five years. A resume may be attached instead.
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