
 
 

APPLICATION FOR 

VICE PRESIDENT AT LARGE 
To be completed and submitted no later than July 10, 2019 

Use this form ONLY – do not attach additional information  
 

 
Candidate Name:  ___________________________________________________________________________________ 

Firm Name: ________________________________________________________________________________________ 

Street Address:  ___________________________________ City: _____________________ State:  _____  Zip: _________ 

Phone:  _____________________________Email:  _________________________________________________________ 

Primary Board: _____________________________________________________________________________________ 

 
To be eligible for the office of Vice President at Large, the individual shall be a member in good standing of the National, 
Connecticut and local Board of REALTORS®, shall be the Designated REALTOR® or the designee (must be done in 
writing) of the Designated REALTOR® and shall have been associated with the real estate brokerage firm from which the 
Vice President at Large is elected for at least one year prior to election. 
 
 
VPAL position applying for (check one):  
 
 Large Firm            Medium Firm   Small Firm Region 1 or 2   Small Firm Region 3 or 4   
 (100+ members)  (11-99 members)  (1-10 members)   (1-10 members) 
       
Year joined current Firm:  _________________ 
 

 
COMPLETE ONE: 
 
 I am the Designated REALTOR®. 
 
 I am the Designated REALTOR® of ____________________________ and hereby approve ___________________________ 
                (Firm)             (Candidate’s Name) 

as my designee for a Vice President at Large position with the CT REALTORS®. 
  
___________________________________  __________________________________________ 
Designated REALTOR® (please print)  Signature (Type Full Name or Sign) 

 
 

(Continued) 



IF ELECTED TO A STATE OFFICE, I PLEDGE TO ATTEND MEETINGS AND PERFORM SUCH OTHER 
DUTIES  AS  REQUIRED  AND  TO  ABIDE  BY  THE  BYLAWS,  RULES  AND  REGULATIONS, 
CONSTITUTION AND POLICIES OF THE NATIONAL AND STATE ASSOCIATIONS. 

 
 
 

     

TYPE FULL NAME OR SIGN    DATE 

 
 
 
 

 Send to: beth@ctrealtors.com  |  Fax: (860) 290‐6615 
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