
NOCBOR Director Applica on 7/2023 

North Oakland County Board of Realtors® 
Applica on for Director 

Name: ________________________________________________________________________ 

Company: _____________________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone: ____________________________(Office) _____________________________(Cell)  

Email Address: _________________________________________________________________ 

Year Licensed: __________________________ Years as NOCBOR Realtor Member: __________ 

Do you contribute annually to RPAC?:  _______YES _______NO   How much? ______________ 

Do you a end membership mee ngs?  _______YES ______ NO  

Commi ees served as a member of NOCBOR: (check all that apply)  

Bylaws   _______ Professional Standards ________Grievance_______ Nomina ng __________ 
Government Affairs _______ Membership Services _______ Educa on/Tech/Diversity_______ 

Community Involvement: 

 

Real Estate Designa ons or Cer ficates Completed: (check all that apply) 

GRI______ ABR______ SRES_______ AHWD ______C2EX______ Fairhaven______ E-PRO_____ 
RENE_______ ALC________ CCIM_______ CPM_______CRB______ CRS______ CRE______ GAA______ 
GREEN_______ PMN______ RCE______RAA______SRS_______ 
SIOR_______BPOR______CRETS______ SOCIAL MEDIA_______ HFR_______  

INSIDE SALES AGENT______ SMART HOME_______ 
LHC_______MRP_______PSA______REI______RSPS______SRF______ 



NOCBOR Director Applica on 7/2023 

Other Educa on: 

  

Why I want to serve as Director?: 

 

Can you commit to a ending the Directors' monthly mee ngs? _______Yes _______NO 
(Last Wednesday of each month @ 1:30 p.m.  Absence from 3 mee ngs will result in an automa c resigna on.) 

What do you feel the du es of the Board of Directors entail? 

 



NOCBOR Director Applica on 7/2023 

Comments you feel may be beneficial to the Nomina ng Commi ee:  

Signature: ___________________________________________Date:_____________________ 

Print Name: __________________________________________  

Submit APPLICATION & RESUME to:  info@nocbor.com 

DEADLINE – NO LATER THAN WEDNESDAY, AUGUST 16, 2023 

Katie
Highlight
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