RETIRED TEACHERS ASSOCIATION OF CHICAGO
spplication for (Re)election to the Board of Directors
Please also use the form on page 3 if you are applying

for a position
on the RTAC 2026-2027 Executive Committee

Page 1
Please type your responses in the spaces provided and submit the completed application via e-mail to ArCrandall@rtac.org.
Aditional pages may be added if the provided space is too small.

Name (CIDr. CJ Mr. T Mrs. [ Ms.)

Last First Middle

Home Address

Number Street City State Zip
Home Telephone Emergency Phone Cell Phone

Number Number Number

Spouse’s Name Maiden Name
E-mail address Highest Military Rank
Birth date / / (This information is required by the auditors and financial institutions as a result of the U. S. Patriot act.)

Computer Skills: Basic[_]. Every Day[ ] Advanced[ ], Nerdy[[]l Type of computer; Windows[ ], Mac[__]. Chrome[ ]
Degrees Earned (Include the name(s) of the granting institution(s) and year granted):

Professional Employment (Include dates, schools, and positions):

If nessary, you may attach additional sheet(s).
Other employment (Include dates and positions):




Application for (Re)election to the RTAC Board of Directors
Page 2

Community Activities/Organizational Affiliations (Include offices held):

Hobbies and other activities:

New initiatives or activities that you have brought or would like to bring to RTAC:

Which two committees would you like to be a part of and why?

Signature Date | |

Your (#ged) signature certifies that the above information is accurate, that you have read the RTAC bylaws, that
you agree to being (re)elected as a Director of RTAC and are submitting a completed Conflict of Interest form. (The
bylaws are available_here and the Conflict of Interest form is_here.)

E-mail this completed application on or before May 1, 2025 to Office@rtac.org at
The Retired Teachers Association of Chicago
111 N. Wabash Ave., Suite 2010, Chicago, IL 60602

Please also use the form on page 3 to apply for a position on the Executive Committee.
The submission deadline for a 2026-2027 Directorship is April 30, 2025

Revised 1/29/25


http://rtac.org/Bylaws/RTAC'S%20BYLAWS%20AS%20OF%2010-31-2014.pdf
http://rtac.org/bylaws/Coi-Policy-RTAC-CRTAF.pdf
mailto:Office@rtac.org

RETIRED TEACHERS
ASSOCIATION OF CHICAGO

Please use this form if you are applying for a position on the
2026-2027 RTAC Executive Committee

Pacge 3
Name (O Dr. & Mr. O Mrs. [ Ms.)
Last First Middle
Home Address
Number Street City State Zip
Home Telephone Emergency Phone Cell Phone
Number Number Number

Number of years that you have been a Board member:
I would like to be considered for the Executive Committee position(s) of:

[ Secretary; [J Treasurer; [J 2™ Vice President; [] 1% Vice President; [ President
(If you select more than one, please number your choices in order of preference.)

Why do you want to be a member of the Executive Committee? Additional pages may be added.

Beyond those of a Director, what additional skills will you bring to the Executive Committee?

Signaturel | Datel

Your (zeed) signature certifies that the above information is accurate, that you have read the RTAC bylaws, that
you agree to being elected to a position on the RTAC Executive Committee and are submitting a completed Conflict of
Interest form. (The bylaws are available_here and the Conflict of Interest form is_here.)

E-mail this completed application for a position on the Executive Committee on or before April 30, 2025
Office@rtac.or
The Retired Teachers Association of Chicago
111 N. Wabash Ave., Suite 2010, Chicago, IL 60602

The submission deadline for a position on the 2026-2027 Executive Committee is April 30, 2025
Revised 1/2025



http://rtac.org/Bylaws/RTAC'S%20BYLAWS%20AS%20OF%2010-31-2014.pdf
http://rtac.org/bylaws/Coi-Policy-RTAC-CRTAF.pdf
mailto:Office@rtac.org
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