
LILT Candidacy Application Form

Position of Interest: ____________________________________________________________________

Name of Candidate: ____________________________________________________________________

Home Address: _______________________________________________________________________

Home Phone Number: __________________________________________________________________

Cell Phone Number:____________________________________________________________________

E-Mail Address: _______________________________________________________________________

Name of School District:_________________________________________________________________

Name of School: ______________________________________________________________________

School Phone Number: _________________________________________________________________

School E-Mail Address: _________________________________________________________________

Best Time to Call:______________________________________________________________________

1. How many years have you been teaching? _____________________________________________

Subject(s) ________________________________________________________________________

2. Approximately how many years have you been a LILT member?

3. Professional activities for LILT: ________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

4. Present membership(s) in other professional organizations (check all that apply):

AATF ________ AATG ________ AATI ________

AATSP ________ FLACS ________ NYSAFLT ________

Other: ________________________________________________________________________

5. Leadership position(s) in other organizations? ________Yes     ________No

Please specify: ____________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

6. Awards, Honors, and Recognitions Received:_____________________________________________

________________________________________________________________________________

________________________________________________________________________________

7. What strong points and/or specific skills would you bring to the position you seek?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



________________________________________________________________________________

8. Briefly describe your reasons for seeking this position: ______________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

9. Please list below three people (with phone numbers) who can speak to your candidacy:

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

Please return this completed form to the LILT Executive Board member who has sent this to you within two weeks

after delivery.

LILT is seeking individuals who possess strong organizational skills and who are willing to give of their time for the

good of the organization that has a membership of 800 plus members.


