


CV AR CANDIDATE APPLICATION FOR N.A.R. DIRECTOR 

6. 

6. 

6. 

7. 

B. Candidates seeking re-appointment: Describe five key accomplishments as an N.A.R. Director: __ _

C. How many years have you served as N .A.R. Director? ___ _

D. New Candidates: What would you bring (contributions) to N.A.R. on behalf of C.A.R. if you were
nominated a N.A.R. Director? _____________________________ _

Attendance Record: N.A.R. Meetings 

A. N .A.R. Director seeking re-appointment. Indicate any absences from meeting(s) and circumstances:

8. Non-N.A.R. Director: Indicate N.A.R. meeting(s) and year(s) attended as a Non-N.A.R. Director: __ _

CANDIDATE: To complete this application: 

I. Sign the application
2. Review and sign the California N.A.R. Directors Being An Effective Representative Guidelines

(attached).

To the best of my knowledge, the infonnation contained in the application package is true and correct. 

Signed: 
(Candidate) 

Please to Shawn Glazier at shawn@cvar.net 
by Thursday, April 16, 2026 by 4:00pm.
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