CHEVRON RETIREES ASSOCIATION

LEADERSHIP EXPERIENCE RECORD - Form 260

To be completed by CRA Members interested in serving in a leadership role
in their local chapter or in the national CRA

Name: Date Prepared:
Address: City, State, Zip:
Email: Phone No.:
Your Current
Chapter Position

No. of Years in CRA:

Date Retired:

ASSOCIATION EXPERIENCE AND INTERESTS

Chapter Board Member
Chapter Officer

Chapter President

CRA Committee Member *
CRA Committee Chair *
CRA Secretary

CRA Treasurer

Area Vice President

CRA President

Current/Past

Service:

Yes No

* Please specify Committee preference(s)

Years During Work Career:

I'm Willing to
Serve:

Now

Later

T

Ll
L]
L]

OUTSIDE ACTIVITIES

Years During Retirement:

05/20/22




Name:

Date Prepared:

COMPANY WORK HISTORY

Years Nature of Work, Special Assignments

ASSOCIATION EXPERIENCE

Years Association-Staff-Area-Committee-Chapter Role

SKILLS AREA

I have skills in the following areas

Please check all applicable-or- fill in blanks)

Accounting ~ Administration Advertising Benefits

Budget ~ Communications Computer Programming . Computer Skills
Engineering . Facilitator Field Maintenance File Management
Finance ~ Forecasting Graphic Design Human Resources
Legal _Managerial Marketing _ Office Management
Ops Management Organization Personnel Planning . Project Management
Project Teams Public Speaking Social Media . Statistics
Supervisory  Time Management Training Website Management
Writing . Zoom meetings

PLEASE MAIL OR E-MAIL
COPIES OF THIS FORM TO:
CRA President
Nominating Committee Chair
Area Vice President
Chapter President

Form: CRA 260 Rev. 05/20/22
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