
 

                              REQUIRED *   

* NAME: *ADDRESS: 

*PHONE: *EMAIL: 

*POSITION APPLYING FOR: PLEASE CHECK ONE (1) ONLY

                         Incomplete Applications or those received after the deadline will not be accepted 

   ______Committee Member            District _______ 

* PLEASE ANSWER ALL QUESTIONS IN DETAIL AND WITH CLARITY

*Describe your strategic vision and goals for the position you seek and how will you achieve them? 
  

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	  

*Please provide an example of an outcome you achieved as a member of the PGCDCC that added 
tremendous value and substance to the overall growth and functionality of the PGCDCC.  

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	  

*On a scale of 1-10 (with 10 being the highest rating) how would you rate your level of commitment to 
assume total and complete responsibility for the position you seek? _________ 

*What distinguishes you as the best candidate for the position you seek?  

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	

By Authority of Darrell Odom, Treasurer                                        
                                                                                                                                      ￼  | Page1

CANDIDATE APPLICATION FORM 
DEADLINE: February 15, 2026 
Email: pgcdccinfo@gmail.com 

INCOMPLETE APPLICATIONS AND APPLICATIONS RECEIVED 
AFTER DEADLINE WILL NOT BE ACCEPTED


