
Executive Board Candidate Resume 

Position /Term To Be Elected To: ____ 

Name:  

Title:  

Agency:  

Address:  

City, Zip Code:   

Telephone Number:  

Number of years as an APCO Member: Membership Number: 

Please list your current organizational responsibilities (be short, but concise): 

Other qualifications/education you would like to share with the membership: 

Any APCO state offices held? (Yes)  (No) 
If yes, what were they and how long 

Have you chaired any State APCO Committee(s)? (Yes)  (No) 
If yes, what were they and how long 



Have you been a member of any State APCO Committee(s)? (Yes)  (No) 
If yes, what were they and how long 

Have you chaired any international APCO Committee(s)?  (Yes)  (No) 
If yes, what were they and how long 

Have you been a member of an International APCO Committee?  (Yes)  (No) 
If yes, what were they and how long 

If a current board member, during your last two- (2) years in office, how many ILAPCO Executive 
Meetings did you attend?   

In 25 words or less, what do you hope to accomplish if you are elected to this position: 

________________________________________________________________
Completed resume forms must be forwarded prior to October 10th, 2025: 

Jeanine Krull, Past President AND Ed Milam, Chapter Secretary 
Jkrull300@gmail.com   Edward.milam@gmail.com  
708-799-3787 708-417-7817
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