
GATEWAY DISTRICT GOVERNOR-ELECT APPLICATION 
 

 
 

Return form to: Albert Still                                                                             email: albert_still@yahoo.com 

3519 Emperor Way 

Tucker, GA 30084 

 

Contact Information 
 

Name ____________________________________________________________________________________   

 

Street Address _____________________________________________________________________________ 

 

City/State/Zip _____________________________________________________________________________ 

 

Hone Phone _____________________ Cell Phone __________________ Work Phone ___________________ 

 

Email Address: ____________________________________________________________________________ 

 

Member of Club:  Name _______________________________________________ Number ______________ 
 

Availability 
        Please check box 

Do you work full time? Yes  □ No  □ 

Are you aware of the financial commitments required for the Governor? Yes  □ No  □ 

Are you aware of the time required to commit to the position of Governor? Yes  □ No  □ 

How many years have you been an Optimist?  0-5  □ 6-10  □ 10 or more  □ 

If not prepared to be Governor-Elect October 2022, then which year? 2023  □ 2024  □ 
 

History of Offices held and qualifications 

What Club positions have you held? 

 

 

 

 

 

 

What District positions have you held? 

 

 

 

 

 

 



What community service awards or recognitions have you received? 

 

 

 

 

Describe any areas of expertise you feel you have that will enable you to serve the GATEway District? 

 

 

 

 

 

What qualifications do you have that uniquely make you the perfect candidate for Governor-Elect? 

(Summarize special skills and qualifications) 

 

 

 

 

 

Previous volunteer experience 
(Summarize your previous volunteer experience) 

 

 

 

 

 

 

Agreement and Signature 
 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am 

accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application 

may result in my immediate dismissal. 

 

Name (printed)________________________________   Signature ____________________________________ 

 

Date ________________________________________ 

 

Our Policy 
It is the policy of this organization to provide equal opportunities without regard to race, color, religion, 

national origin, gender, sexual preference, age, or disability. 

 

Thank you for completing this application form and for your interest in being our next Governor-Elect. 
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