ALABAMA CITY/COUNTY MANAGEMENT ASSOCIATION
213 Extension Hall
Auburn, AL 36849-5225
APPLICATION FOR CONSIDERATION
TO BE APPOINTED TO 
ACCMA BOARD OF DIRECTORS 
(Associate Member)
Name __________________________________________________________________________________________   

City/County _____________________________________________________________________________________

Position _________________________________________________________________ Years Service ___________

Prior Work History:

Date


Location




Position

____________

___________________________

_____________________________________

____________

___________________________

_____________________________________

____________

___________________________

_____________________________________

Prior ACCMA Involvement: ________________________________________________________________________

_______________________________________________________________________________________________                   
Areas of Interest (Education, Finance, Intergovernmental, etc.):

________________________________________________________________________________________________

________________________________________________________________________________________________

ACCMA Goals: ___________________________________________________________________________________
_________________________________________________________________________________________________

ICMA Member:       ______ Yes                             ______No
Signed: ___________________________________________________________  Date: _________________________

Please return to:

Julia Heflin

GEDI


213 Extension Hall


Auburn, AL 36849-5225


heflijb@auburn.edu


334-844-1919 FAX
