SIGNA USA


SIGNA Executive Board Member Application

Program History:

SIGNA is a community organization that aims to bring art education to those who have speech or hearing impairments. SIGNA is a high school student run organization that appoints new officers each year. Our main goal is to help spread the availability of art education and through sign language, make it easier for hearing and speech impaired children to learn art.

Eligibility:
· Must be fifteen or older and attend a high school or college
· Experienced in financial activities or marketing 
· Having a background in art is not required but it will greatly benefit our work

Submission Instructions:
· Applications are accepted by email and hard copy.
· If submitted by email, the application must be sent to signausa@gmail.com in PDF format
· All applicants must turn in their resumes along with this application form
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What Position Are You Applying For? (Circle One):

Personal Information:

	
Last Name_________________________    First Name______________________   Middle Name________________________
Address_________________________________   City__________________________   State_______   Zip Code______________ Phone Number______________________________   Email____________________________________________________________
[bookmark: _GoBack]Only for high school students: School___________________________________________________  
Grade(Rising)           10th            11th            12th 



References:

	Name
	Relationship
	Email Address

	
	
	

	
	
	









How did you find out about SIGNA? About this officership?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Authorization: 
I certify that information contained in this application is true and complete. I understand that false information may be grounds for not hiring me or for immediate termination of employment at any point in the future if I am hired. I authorize the verification of any or all information listed above.

	






Signature:_________________________________________________   Date:_________________________

Parent Signature(If under 18)________________________________________   Date:_______________________
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