
CONN-M-SWAWO,	Plus	P.K.’S	

Elected	Officer	Application	

2017-2021	

Position	Seeking:	______________________________________	

Name:____________________________________	

Address:	___________________________________	

City:	_______________________________________	State:________________Zip	Code:___________	

Phone:	___________________Fax:____________Email:__________________________	

Episcopal	District:	_____________	

List	Any	Position	Held	in	M-SWAWO	Plus	PK’	S	(On	all	levels-Past	and	Current):	

	

_____________________________________________________________________________________	

I	certify	that	I	have	met	the	eligibility	requirements	to	submit	this	application,	having	attended	at	
least	2	of	4	Leadership	Planning	Retreats	AND	I	am	a	full	member	in	good	and	regular	standing	as	
outlined	in	the	2016-2020	Constitution	and	By-Laws	of	Conn-M-SWAWO	Plus	PK’S.	

	

Signature	of	Applicant		 	 	 	 	 	 	 	 	 	 Date	

	

Signature	of	Episcopal	President	 	 	 	 	 	 	 	 Date	

	

Signature	of	Bishop	or	Episcopal	Supervisor	 	 	 	 	 	 	 Date	

	

	

This	signed	application	MUST	BE	RECEIVED	by	October	1,	2017	

Please	Mail	to:	
Mrs.	Carolyn	Anderson	

5208	W.	23rd	
Little	Rock,	AR.	72204	

	

Email:	andersonltt@aol.com	


