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Membership Committees New Applicant verification sheet

Applicant
: __________________________________________________

Phone #
:__________________________________________________    

Chapter
: __________________________________________________

Information Verification:

Please make sure that the application is complete, if there is missing information please list it in the proper section below.

Part 1: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your products and services (be specific):

Please list if category needs to be narrowed down, what is 80% of what you do? What is an area of your business you would like to expand?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part 3:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part 4:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part 5:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Business Reference Verification:

(1)
Name: __________________________________________________ 

Position: ________________________________________________


Phone: ____________________ Fax: _________________________

Business: ________________________________________________

Business Relationship (describe):

________________________________________________________      

________________________________________________________

(2)
Name: __________________________________________________


Position: ________________________________________________


Phone: ____________________ Fax: _________________________

Business: ________________________________________________

Business Relationship (describe):

________________________________________________________      

________________________________________________________

Interview Questions:

Please comment on your business relationship with this individual

1. How many years have you been associated with this person/Business and in what capacity?

________________________________________________________________________________________________________________________________________________

2. Overall how would you rate your business relationship with this person/business or the service offered?

________________________________________________________________________________________________________________________________________________

3. Are you aware of any grievance by anyone regarding the product/services offered by this person/business? (if yes please explain briefly.)

________________________________________________________________________________________________________________________________________________

NEVER Correct or write on the application let the applicant! And remember after getting the applicant approved that you ALWAYS fill out Part 6 of the application.

Please return the application to the Vice President after copying the information onto this sheet.
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