
 

 

Applicant’s Name ________________________________________________________ 

Address ______________________________________________________________________________ 

               ______________________________________________________________________________ 

Telephone ____________________________  E-Mail _________________________________________ 

Your State Affiliate _____________________________________________________________________ 

Years of membership in NFPW ____________________________________________________________ 

Served affiliate in these elected offices _____________________________________________________ 

Have you ever attended an NFPW national conference? _______________________________________ 

If not, why not? _______________________________________________________________________ 

____________________________________________________________________________________ 

Why would you like to attend this conference?  _____________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What personal/professional benefits do you hope to gain by attending this conference? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Are you currently employed? _________________ If yes, in what position ________________________ 

                                                                 Signed _________________________________________________ 

 
Mail this application to: 
Marsha Shuler, Director 
2100 College Drive, #22 
Baton Rouge LA 70808 
marshashuler@yahoo.com 
225/342-7279 (office) 

                                                                                     (Please use reverse side for additional comments.) 


