
AIR FORCE ASSOCIATION 
 

BIOGRAPHICAL DATA 
on 

CANDIDATES FOR THE BOARD OF DIRECTORS 
 
 
Purpose: This information will be used to assist the Nominating Committee in understanding your background 
and qualifications as a potential member of the Board of Directors.   
 
Material will also be used by AFA for news releases, speeches and background, so be sure it is accurate -- and keep 
it updated.  Also, please indicate items you do not want to be used outside of AFA. 
 
You may enter the information electronically in the shaded form fields, or print a hard copy and complete the 
information.  Please type or print. Use additional space as needed. 
  
Mission:  AFA is a non-profit, independent, professional military and aerospace education association that 
promotes a dominant United States Air Force, a strong national defense, and honors Airmen and our AF Heritage.   
AFA: 

• Educates the public on the critical need for unmatched aerospace power and a technically superior 
workforce to ensure U.S. national security.  

• Advocates for aerospace power and STEM education.  
• Supports the Total Air Force family, and promotes aerospace education. 

Serving on the Board: Members who wish to serve on the AFA Board should consider that they will also serve on 
the Board of the AFA Veteran Benefits Association (AFAVBA) and the Air Force Memorial Foundation (AFMF). 
Board members will focus on setting policy and strategic direction for three organizations.  It is particularly 
important that the Association find candidates with the following characteristics:  

• A capacity to govern with vision, think strategically and understand the business management of the three 
organizations for which the Board is responsible. 

• A willingness to give freely of their time, talent, and treasure and to personally support the fundraising and 
development objectives of the Association. Every board member will be assigned to and be expected to 
actively serve on a committee. 

• An understanding of and ability to work in a hybrid organization with a unique relationship between 
committed volunteers at all levels and the professional staff. 

• An understanding and appreciation of the AFA mission, vision, values and history, including the legacy 
represented by the Air Force Memorial. 
 

BACKGROUND INFORMATION 

 
Full Name:            Date of birth:       
 
Name you prefer to be called:           Place of birth:       
 
Current home address:       
 
City:         State:        Zip:        Phone:       
 
Employer:       
 
Occupation:            Title:       
 
Business Address:       
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City:          State:       Zip:        Phone:       
 
E-mail address:            Fax No:       
 
Marital Status:         Spouse’s name:         No. of children:       
 
Hobbies:       
 
Send mail to:   Home             Office         
 
AFA may contact me at my:  Home            Office           Both        
 

EDUCATION 

 
High school attended:         City:           State:       
 
College(s) attended:         City:           State:       
 
Degree(s) conferred:          Subject:       
 
Other special training/education – Comments:       
 
 

COMMUNITY INVOLVEMENT 

 
Business affiliations:       
 
Other service organizations:       
 
Volunteer work:          Awards received:       
 
Comments:       
 

AFA ACTIVITIES  

 
Date first joined AFA:        Reason (s) you joined AFA:       
 
Current Type of Membership:  1 Year           3 Year            Life Member        
 
AFA Service  – Field Level:  AFA offices/positions held:       
 
Current AFA office/position held:        Unit:       
 
AFA Service -- National Level:  National offices       
 

     AFA National Committees and Councils:        
 

AFA awards received:       
 

 MILITARY BACKGROUND (If applicable) 
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Date entered service:         Where:       
 
Branch of service:         Total years active duty:       
 
Location of service:       
 
Current military status:       
 
Primary military duties:       
 
Other military duties:       
 
Decorations/Awards:       
 
 

QUALIFICATIONS TO SERVE AFA  

 
Time Commitments:  The AFA Board meets in person at least twice each year, and several times via 
teleconference.  In addition, each Board member will serve on at least one committee or council which may meet by 
teleconference as often as twice a month.   
 
Do your business/family/other obligations allow you sufficient time to fully support AFA Board responsibilities?   
 
Yes          No           Comments:        
 
Unique Qualifications:  Considering the desired qualifications of AFA Board members listed at the top of this 
form: 

What special skills and talents will you bring to the Board?        

 

Why do you want to serve on the Board?       

 

On which committee/council would you like to serve?       
 
 Why?       
 
 
Supporting Development/Fund Raising:  As member of the Board of a 501 C (3) organization, all National Officers 
and Directors need to support the developments efforts of the Association, to include personal donations.   
 
Have you donated financially to AFA (or the Air Force Memorial Foundation) in the past? 
 
Yes                    No        
 
Are you prepared to contribute financially to the success of AFA?  
 
Yes               No            Comments:          
 



Additional Comments:  Provide any other information that will help the Nominating Committee understand your 
qualifications for serving AFA at the National level:        
 
 
Have you ever been convicted of a felony?  Yes           No            
 
 Comments:        
 
Is there anything else in your past that might call into question your suitability for service on the Board of an 
organization like AFA?       
 
 
 CONSENT 
 
 
Consent to Serve: I confirm to the Association and to the Nominating Committee that, if nominated and elected, I 
am ready to accept the challenge to serve. 
 
Background Check: I understand that AFA will conduct a thorough investigation of my background and may 
verify all data given in this biographical form. 
 
 
Signature:        Date:       
 
 

 
Submit the completed form in one of two ways 
 

1. Electronic:  You may insert an “electronic signature” or indicate “Signed’ on this form and submit as an attachment 
to an e-mail.  Send to: fldsvcs@afa.org 

 
2. Mail: Print a hard copy of the completed form, sign and date, and send via regular mail to: 

 
AFA Headquarters 
Attention:  Field Services 
1501 Lee Highway 
Arlington, VA  22209-1198 
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