The Ohio Association of REALTORS®
Treasurer Recommendation INTERACTIVE Form

Guiddines

1. Namemust be submitted in writing to OAR.

2. OAR should receive awritten endorsement from the Local Board.

3. OAR must receive a biographical sketch of the candidate and a completed qualification form.

Candidate' s Name:
Company:

Street Address:
City/State/Zip:
Board:

Answer the following questions and specify wher e necessary:

1. Hasthe candidate served as President of his’her Loca Board of REAL TORS®?

2. Hasthe candidate served as an OAR Director or Alternate Director for at least two years (not necessarily in
succession)? Indicate the years.

3. Hasthe candidate served as an active committee member of at least one OAR committee during the last three
years? (list the committee and year)

4. Hasthe candidate been licensed by the state and amember of the Ohio Association of REAL TORS® for aminimum
of eight years? (indicate year licensed)

5. Hasthe candidate attended at least two OAR Conventions within the last three years? (Indicate the years attended)

Signature of Locd Board EO or President Candidate' s Signature
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