
GADA Committee Membership Application 
Thank you for your interest in serving on a GADA committee. Committee meetings are 

held during the GADA Conference, and throughout the year. It is important that all

committee members attend the conference. Please do not complete an application if 

you are unable,at a minimum, to attend the annual conference. 

Name ___________________________ Title_______________________ Date ____________ 

Employer _____________________________________________________________________ 

Employer Address __________________________ _________________ _____ ____________ 

  (Street)                                           (City)              (State)     (Zip Code) 

Home Address ____________________________ _________________ _____ ____________ 

 (Street)                                           (City)              (State)     (Zip Code) 

Office Phone ____________ Cell Phone ____________ Email ___________________________ 

In an effort to provide diversity within our association, please complete this voluntary section: 

Gender:           Male                Female 

Ethnicity:      American Indian or Alaska Native   Asian    Black or African American 

 Hispanic or Latino    Native Hawaiian or Other Pacific Islander    White or Caucasian 
_________________________________________________________________________________________________ 

Years of NIAAA Membership _____________ Certification 

Are you a current NIAAA Member  Yes  No
__________________________________________________________________________________________________ 

Number of National Athletic Conferences (NADC) attended _________________ 

Number of State Athletic Conferences (GADA) attended ____________________ 

Please check the following items which you have been involved with during past conferences: 

Workshop Speaker                  Workshop Moderator                  LTC Instructor   Previous Standing Committee 

__________________________________________________________________________________________________ 

LTI Courses Completed: 

     501       502       503       504       506       508       510       511   601   603   608   611   613  614    615 

   616   617    618   619   620   621  625    626   627   628   630   631   633  638    640 

     700   701    703   704   705   706  707    709   710A  710B   712    714    715   716    719 

     720       721       723       724       726       790       799       Other _______________________________________________ 

__________________________________________________________________________________________________ 

Please check the National & State Conferences you plan to attend in the future: 

      Austin 2024                Tampa 2025               Phoenix 2026                GADA 2025               GADA 2026             GADA 2027 

__________________________________________________________________________________________________ 

If yes, list your NIAAA Membership ID number _______________

**Current GADA Committee Chair holders STOP HERE if you wish to remain in your current role.
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Please choose three committees in order of preference that you would like to serve on. 

Education 

Awards 

Directors Cup         Middle School  Technology   C

MembershipDiversity, Equity, & Inclusion 

Mentoring

Non-committee options: 

LTC Facilitator                 LTC Faculty

If my choices are unavailable, I am willing to serve on any committee.   Yes  No 

__________________________________________________________________________________________________ 

Subject areas with expertise: __________________________________________________________________________ 

Subject areas with experience: _________________________________________________________________________ 

If selected, endorsements must be provided by your local school principal and your district office. Send completed 

application to 

Send completed application to gadacoaches@gmail.com
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