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|j ORTA PRESIDENT ELECT
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REGIONAL LIAISON
NI 1A ORTA OFFICER
SERVING ALL OHIO RETIRED EDUCATORS D ORTA COMMITTEE OFFICER
NAME: (MR., MRS., MISS., MS., DR.) DATE SUBMITTED
STREET ADDRESS BOX #, UNIT # OR APT. #
CITYy COUNTY ZIP
TELEPHONE PRIMARY E-MAIL ADDRESS DATE RETIRED
EDUCATION (COLLEGE, TRAINING, ETC) DATES ATTENDED DEGREE(S)
TEACHING EXPERIENCE
(DISTRICTS, POSITION, ETC.) DJUIES ATIENDED POSITION
ORTA CHAPTER EXPERIENCE DATES ATTENDED

(OFFICE, POSITION)
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