
Application for Leadership Position 

1. Applicant Information

Full Name: ______________________________________________________________________________________________

Firm/Employer: ________________________________________________________________________________________

Title/Position: __________________________________________________________________________________________

Business Address: ______________________________________________________________________________________

Bus. Phone Number: ____________________________  Cell Phone Number: ______________________

Email Address: __________________________________________________@_____________________________________

2. Position you are applying for (please list 1st, 2nd and 3rd choice):

________ President ______ President-Elect 

________ Vice President - Membership ______ Treasurer/Financial Secretary 

________  Vice President – Programs ______ Corresponding Secretary 

________  Recording Secretary  ______  WBASNY Delegate (2 positions) 

________ Director - Membership  _______ Alternate WBASNY Delegate (2 positions) 

________ Director – Programs  _______ Director – Social Media/Publicity  

3. State all court to which you have been admitted to practice along with the date of admission:

NYS:   Department _________________  Date of Admission:  

Federal: ____________________________________________________________________ 

____________________________________________________________________ 

THE FOLLOWING MATERIALS MUST BE ATTACHED TO YOUR APPLICATION 

• A current resume including all education institutions that you have attended and your employment

history since graduation from law school. 

• A personal statement addressed to the Committee Co-chairs detailing your past contributions to

your Chapter, WBASNY and the legal profession. This statement should include your interest in the position(s) 

applied for and the personal characteristics you possess which will assist this committee in assessing your 

qualifications for the SCWBA Board.  

4. Certification

I certify that the information provided in this application is accurate and complete. I understand that submission 

does not guarantee appointment and that selections are made by the SCWBA Executive Board. 

Signature: ___________________________ Date: ___________ 


