
APPOINTED COMMITTEE MEMBER RESUME SHEET 
GENERAL SERVICE BOARD COMMITTEES 

TRUSTEES’ COMMITTEE ON ___________________________________ 
  (Name of Trustees’ Committee) 

NAME :______________________________RESIDENCE PHONE: ____________________ 
ADDRESS:  ______________________________   BUSINESS PHONE: ____________________ 

______________________________                      FAX: ____________________ 
___________________________________    -mail address: ____________________ 

DATE OF SOBRIETY:_____________________ EDUCATION: ____________________________ 
     ____________________________ 

  ____________________________ 
____________________________ 

SPECIAL OCCUPATIONAL QUALIFICATIONS 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

A.A. BACKGROUND
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

CURRENT AND PAST ACTIVITIES OUTSIDE A.A. 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 

SIGNATURE OF APPLICANT: ________________________ 

   DATE: ________________________ 

ADDITIONAL INFORMATION MAY BE ATTACHED. 
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