L end-a-Hand

The heart of the lowa School Counselors Association is the involvement of its members.
Completing this form will not obligate you to serve on a committee. Rather, it isintended to
provide committee chairs with the names of those individuals who have an interest in meeting
the challenge and making a difference.

Name:

I nstitution:

Title:

Address:

City, State, Zip Code:

Telephone:
E-mail:
Some of my strongest interestsare:
(Check all that apply)
Political Issues Member Recognition

Humanitarian Efforts

Diversity

Proposed Legislature
Programming and Planning
Public Speaking

Promotion and Public Relations

Networking

Writing and Copy Editing
Publication Design

Web Design and Devel opment
Photography

Financial Planning

Ethics and Recruiting Practices



