
 

GFWC FLORIDA LEADS APPLICATION FORM 
Application and letters must be postmarked or e-mailed by December 1, 2016 

 

Applicant’s Name: ___________________________________________________ 
Address: ___________________________________________________________  
Phone: _______________ Email: _______________________________________  
Club: _____________________________________________ District: _________ 
 
Name and Contact Information of person making LEADS 
recommendation____________________________________________________  
___________________________________________________________________  
The applicant should answer the following questions on a separate sheet of paper in as 
much detail as possible:  
Do you intend to seek leadership positions in your club, district and/or state federation?      Yes 
____________ No ______________  
Mark here if interested only at Club/District level _______  
 
On reverse or separate sheet, please list:  
All local club, district or State offices and/or chairmanships held.  
Any GFWC club/district programs/projects in which involved:.  
Positions at the district, state, and/or national level in which you are interested.  
 
Are you willing to:  
Cover costs to attend GFWC LEADS not covered by GFWC or GFWC Florida?  
 Yes __ No __  

Share what you have learned at GFWC LEADS with your state’s members?  
 Yes __ No __  
 

Return this form, along with two letters of support from active GFWC club members, by 

deadline December 1, 2016 to:  

 

Carole Weaver co-chair        Teddy Hulse co-chair 

1127 Ashbourne Circle        402 Coply Terrace 

Trinity, FL 34655-7106        Sebastian, FL 32958 

Email: vicar1127@aol.com       Email: tedhulse@aol.com 

 

    Karen Morris     Anita Jenkins  

   1350 Riverside Drive    7045 SW 67Avenue 

   Tarpon Springs, FL 34689   South Miami, FL 33143 

         Email: cholupki@gmail.com        Email: aJtrav2644@att.net   
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