 RESUME FOR OHIO STATE AUXILIARY HALL OF FAME AWARD

NAME:  _________________________________________________________________________

ADDRESS:  ______________________________________________________________________

CITY, STATE, ZIP CODE:  ___________________________________________________________

PHONE NUMBER:  _______________________________________________________________

FACTS:





























This member is in Good Standing with Auxiliary # ___________ in the ____________ Zone.

Certification by Auxiliary Secretary:  ______________________________________________________

Proposer:  __________________________________________________________________________

Proposer’s Phone Number:  ___________________________________________________________

Return form to Ohio State Auxiliary Secretary no later than December 31, 2022.
