
	  	  
	  
	  
	   Candidate’s Name:  _____________________________________________  
 
 Title:  _____________________________________________  
 
 Candidate’s Occupation:  _____________________________________________  
 
 Preferred Address:   _____________________________________________   
   
   _____________________________________________  
 
 Home Phone:  _____________________________________________  
 
 Business Phone:  _____________________________________________  
 
 Mobile Phone:  _____________________________________________  
 
 Email:  _____________________________________________  
 
 Spouse’s Name (Optional):  _____________________________________________  
  
 Professional or Civic Activities:  _____________________________________________  
 
   _____________________________________________  
 
 Applicable Qualities or Skills:  _____________________________________________  
 
   _____________________________________________  
  
 
        For Board Use 
 Sponsor 1:  ________________________________________  
 
 Sponsor 2:  ________________________________________  
 
 Date Submitted:  ________________________________________  
 
 Date Approved:  ________________________________________  
 
 Notification:  ________________________________________  
 
 
Return form to Vice President for Membership or mail to ARCS Foundation Honolulu, PO Box 10052, Honolulu, HI 96816 
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