
                                 
       

 
                                           

                                                               
                                               Circle Your Committee of Interest                                                      
  
Governmental Relations Committee              Professional Certification Committee     
 

 
This committee is appointed by the TASBO Board.  In applying for this 
committee and if appointed, you agree to sign and follow the written code 
of conduct.  All applications are due in the TASBO Headquarters by 5:00 
p.m. November 15, 2010.   
 
 
Your Name: ___________________________Your Title: _________________________ 
Your I.S.D.:__________________________________________________    
Mailing  Address: _____________________________________________ 
       _____________________________________________ 
Phone:                  ________________________Fax: _____________________________ 
Email:                  _________________________________________________________ 
 
 
 
1.   How many years have you been an Active TASBO Member?............................._____ 
2.   What is your current TASBO Certification? 
      A (None)    B (CTSBS)    C (CTSBO)    D (RTSBA)    E (CTSBA) 
3.   Have you served as a TASBO Board Member?...................................._Y  or  N___         
4.   How many articles have you had published in the TASBO Report?...................______ 
5.   Have you served as a TASBO Affiliate President?............................__Y or  N__      
6.   Have you served as a TASBO Committee Chairperson?..............................._Y or N_  
7.   Number of TASBO committees you have served on? 
       A (0)          B (1)              C (2)              D (3 or more) 
      Name the committees you have served on___________________________________ 
      ____________________________________________________________________ 
8.   Have you served as a TASBO certification instructor?................................  Y  or  N_  
9.   Have you been involved in the development of certification curriculum?..._Y or  N_   
 
10. What is your interest in this committee? (use an additional sheet if necessary) 
     __________________________________________________________ 
 

     Any questions, please contact Laura Buchanan (x212) at TASBO Headquarters 
           2538 S. Congress Ave.   Austin, TX 78704   Phone: 800-338-6531   
           Fax application to 512-462-7274 or email to lbuchanan@tasbo.org

 

 . 
 
1/20/10 

STANDING COMMITTEE APPLICATION 

Date received _________ 



                                 
       

     Any questions, please contact Laura Buchanan (x212) at TASBO Headquarters 
           2538 S. Congress Ave.   Austin, TX 78704   Phone: 800-338-6531   
           Fax application to 512-462-7274 or email to lbuchanan@tasbo.org . 
 
1/20/10 

 
11. If you are appointed to this committee, what goals would you like this committee to 
      accomplish? __________________________________________________________ 
     _____________________________________________________________________ 
 
12. If appointed to this committee, I would be willing to accept the position of chair if 
asked by the Executive Committee of the TASBO Board.    Yes _______      No ______ 
 
 
 
Signed: ________________________________ 
 
 
 


