COWG ASSISTANT POSITION APPLICATION

CONTACT INFORMATION:
Name (First Last):
     
Phone (xxx-xxx-xxxx):

 FORMTEXT 

     

 cell   FORMCHECKBOX 
 home   FORMCHECKBOX 
 office   FORMCHECKBOX 
 other
Email:
     
POSITION APPLIED FOR (check one only – use a separate form for each position):

 FORMCHECKBOX 
 Program Planning
 FORMCHECKBOX 
 Membership & Treasury
 FORMCHECKBOX 
 4th Grade Book Contest
 FORMCHECKBOX 
 Publicity Releases
 FORMCHECKBOX 
 Events/Workshop Coordinator
 FORMCHECKBOX 
 Literary Harvest


 FORMCHECKBOX 
 Web/Blog Maintenance

QUALIFICATIONS (Please list relevant skills that qualify you for the position):

     
EXPERIENCE (Please list relevant experience that supports your candidacy):

     
VISION (Please give us a word or two about why this position interests you):

     
NOTE: Please save the completed form, attach and return via email to: centraloregonwritersguild@gmail.com
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