
 

                                                    REGIONAL TRUSTEE RESUME SHEET 
 
NAME: ___________________________________ ADDRESS: ____________________________ 

       ____________________________ 
REGION: ___________________________________      ____________________________ 

____________________________ 
GENERAL SERVICE 
CONFERENCE AREA: __________________________ RESIDENCE PHONE: ____________________ 

      BUSINESS PHONE: ____________________ 
                      FAX: ____________________ 

              E-mail address: ____________________ 
 
DATE OF SOBRIETY:_____________________ EDUCATION: _________________________________ 

              _________________________________ 
         _________________________________ 

_________________________________ 
 
 A.A. BACKGROUND 
 (Please specify experience in A.A. service.   If you are a 
 past delegate, please indicated Panel No./years served.) 
_______________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

 CURRENT A.A. ACTIVITIES 
_______________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 

 CURRENT AND PAST ACTIVITIES OUTSIDE A.A. 
_______________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 

 OCCUPATIONAL BACKGROUND 
_______________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
 
                                  (PLEASE COMPLETE AND SIGN PAGE 2 ON REVERSE SIDE OF THIS RESUME SHEET) 



 

 
 -2- 
 
 PROCEDURE USED FOR ELECTION 
 
1. Third Legacy procedure ___________________  
2.    Other _________________________________    (Please specify) 
 

I have read the information listed on the reverse side.   To the best of my knowledge, it is correct. 
 

                                                                          Signature of Candidate: ______________________________ 
 

     Date: ___________________________ 
 
 

PLEASE NOTE: 
 

In accordance with a 1977 Conference action: 
 

“Resumes for trustee candidates be sent to the General Service Office by the area delegate 
only, as soon as possible after the election, but not later than January 1.   Any resumes 
received at the General Service Office after the January 1 deadline will be returned to the 
delegate in the submitting area and will not be considered by the trustees’ Nominating 
Committee in the current election.” 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Rev. 10/01)  


