DISTRICT CONSENT TO SERVE STATEMENT

This Consent to Serve Form must be read and signed by the nominee, the hospital administrative office or the Director of Volunteer Services and the president of the auxiliary.

By signing this statement, the nominee indicates willingness to have his/her name placed on the official ballot for a position in the district indicated on this form.  The applicant, if elected, will fulfill the duties and responsibilities of this office and serve in this position to the best of his/her ability.

	
	


Signature of Nominee



       Date

	
	


Signature of Auxiliary President

       Date

	
	


Signature of Administration or DVS
                  Date

	Auxiliary State Dues Paid (date): 

	Auxiliary District Dues Paid (date): 


THIS FORM MUST BE COMPLETED AND RECEIVED BY YOUR DISTRICT CHAIR NO LATER THAN MARCH 10.

	District Chair’s Name: 

	Address: 


The current District Chair will send this completed form FOR NEWLY-NOMINATED DISTRICT CHAIR by March 15th to the Credentials Committee Chair:  Charlotte Jackson, 400 Ulrey Avenue Apt 4, Searcy, AR  72143, email preferred instead of mail  charlotte.jackson33@gmail.com  The forms for District Secretary and Treasurer are to be sent to the current District Chair and will be kept by the District Chair.
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