
UNITED FILIPINO ASSISTANT ASSOCIATION
 MEMBER APPLICATION

                                                                        DATE:_____________

JOB TITLE:  Member

NAME: ________________________________________________________

ADDRESS: _____________________________________________________

                    _____________________________________________________

                    _____________________________________________________

PHONE NUMBER: ______________________________________________

CELL NUMBER: ________________________________________________

E-MAIL: _______________________________________________________

ALL APPLICANTS TO SEND PHOTO COPIES OF ID WITH THIS APPLICATION.
FILIPINO NBI ID IS ACCEPTED.

JOB DESCRIPTION: (duties, skills, equipment used)

1). TO BE THE SPOKESPERSON PROMOTING SOCIAL, CULTURAL 
                     AND LIFE STYLE OF THE FILIPINO WAYS.

               2). TO KEEP RECORDS OF ALL TRANSACTIONS, DONATIONS AND
                     EXPENDITURES FOR THE ORGANIZATION AND SEND A 

MONTHLY REPORT TO THE MAIN OFFICE.

               3). TO BE ABLE TO USE CALCULATORS, TYPEWRITERS,
                    COMPUTERS AND CAMERAS.

SIGNATURE: _______________________________________________________


