
GEORGIA ATHLETIC DIRECTORS ASSOCIATION 

     APPLICATION FOR POSITION OF GADA VICE PRESIDENT 

Name: _____________________________       Title:_____________________________ 

School (or District): _______________________________________________________ 

School Address: ___________________   ________     _____     _______ 
  (Street)   (City)   (State)  (Zip) 

Home Address: ___________________   ________  _____      _______ 
  (Street)                    (City)   (State)   (Zip) 

School Phone: (      )________________    School Fax: (     )_____________ 

Home Phone: (     )________________        Cell Phone: (      )_____________ 

E-Mail Address:_____________________________________________________

Immediate Supervisor's Name & Title:_________________________________ 

Address (if different): ___________________   ________     _____      __________ 
     (Street)                     (City)        (State)             (Zip) 

Personal Background in Athletic Administration: 

Years in interscholastic athletic administration:___________

NIAAA   Certification: 

Number of National Conferences Attended:_______________________________ 

Brief Career Summary (positions, schools, years of service, etc.): 

Professional Affiliations and Length of Membership (Local, State and National): 

Send completed application to GADA Executive Director Joe Sanfilippo at sanfilippojq@yahoo.com 
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