
Area 75 Standing Committee Chairperson Resume Form 10/16

Please print all information except for final signature
NAME_______________________________________________________   DISTRICT__________________

ADDRESS_________________________________________________________________________________

__________________________________________________________________________________________

PHONE: _____________________________________________EMAIL_______________________________

SOBRIETY DATE_______________________ SECOND LANGUAGE?_____________________________ 

AREA 75 STANDING COMMITTEE POSITION YOU ARE STANDING FOR:

 _________________________________________________________________________________________

ARE YOU WILLING TO CONSIDER A COMMITTEE OTHER THAN THE ONE LISTED ABOVE?

No____  Yes,possibly____  if so, which ones _______________________________________________

A.A. BACKGROUND (SERVICE) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

CURRENT AA ACTIVITIES 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

ARE YOU ABLE AND WILLING TO ATTEND THE AREA 75 COMMITMENTS LISTED BELOW? 
Yes _____  

Area 75 Fall Conference, Delegates Workshop, Four (4) yearly Area Assemblies, all A.A. 
related activities assigned by the General Service Office, and when possible District 
Meetings, District Workshops, Mini Conferences, etc.

 APPLICANT SIGNATURE____________________________________________DATE_________________

CHAIRPERSON SIGNATURE_________________________________________DATE_________________


