
 

 

 
 
 

Application Form: Regional Vice President of Louisiana REALTORS® 
 
NAME OF CANDIDATE:                                      REGION: 

___________________________________________________________________  __________________
          
FIRM NAME: 

_____________________________________________________________________________________ 
Business Address    City/State/Zip 

_____________________________________________________________________________________ 
Home Address     City/State/Zip 
 
Business Phone #:      Home Phone #:   Facsimile #: 

(     )____________________     (     )____________________  (     )____________________ 
 
1. LIST BOARD AFFILIATIONS: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
2. TYPE OF BUSINESS (SPECIALIZATION, IF ANY): 

  ______________________________________________________________________________ 
 
3. NUMBER OF YEARS LICENSED:  HOLDS MEMBERSHIP AS: 

  ____________________________  ___ REALTOR ___ REALTOR-ASSOCIATE 

 

4. DATE OF BIRTH:   SPOUSE'S NAME: 

  ________________________  _____________________________________________ 
 
5. VOLUNTEER SERVICE – COMMITTEES/TEAMS/WORKGROUPS/BOARD OF DIRECTORS 

(Please Attach Sheet If Additional Space Required): 
 
  LOCAL BOARD (Please List Dates Of Service) 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

 
  Committees Chaired or Vice Chaired, Including Dates: 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

TERM: 2013 
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Attendance Record: 

  Have you attended? (yes or no) 
   

___  Board of Directors  ____________________________________________________ 
      If yes, please list years attended 
 
  ___  General Membership  ____________________________________________________ 
      If yes, please list years attended 
 
  STATE ASSOCIATION (Please List Dates Of Service) 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

 
  Teams Chaired Or Vice Chaired, Including Dates: 
  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

 
  Attendance Record: 
  Have you attended? (yes or no) 
 
  ___  January Leadership Conference  _____________________________________________ 
        If yes, please list years attended 

___  Spring Business Meetings  _____________________________________________ 
       If yes, please list years attended 

___  Fall Business Meetings  _____________________________________________ 
       If yes, please list years attended 
 
  NATIONAL ASSOCIATION (Please List Dates Of Service) 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

 
Committees Chaired Or Vice Chaired, Including Dates: 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

 
  Attendance Record: 
  Have you attended? (yes or no) 
 

___  Midyear   ____________________________________________________ 
      If yes, please list years attended 

___  Convention   ____________________________________________________ 
      If yes, please list years attended 
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6. PARTICIPATION IN OTHER ALLIED TRADE ORGANIZATIONS, INCLUDING 
  OFFICES HELD AND DATES OF SERVICE: 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

 

7. EDUCATIONAL BACKGROUND, INCLUDING DEGREES AND DATES OBTAINED: 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

 
8. DESIGNATIONS AND DATES RECEIVED: 

  ______________________________________________________________________________ 
 
9. AWARDS AND DATES RECEIVED: 

  ______________________________________________________________________________ 
 

 
10. LIST OF PUBLICATIONS (INCLUDING ADDRESSES IF POSSIBLE) WHICH SHOULD 
  RECEIVE ANNOUNCEMENT OF YOUR REALTOR APPOINTMENT.  INCLUDE DAILIES, 
  COMMUNITY WEEKLIES, TRADE, BUSINESS AND OTHER SPECIAL PUBLICATIONS: 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

 
 
Respectfully Submitted:      Date: 
 
__________________________________      _______________________________ 
Applicant Signature    
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