
1.  June 29, 2022 

Chapter Application for 
Requesting  a Chapter Ambassador

Thank you for your interest in participating and receiving assistance from the  
Chapter Ambassador Program. IEC National will attempt to pair you with a 

Chapter Ambassador who can assist you and your chapter’s growth and development. 

Name 

Address 

City State Zip Code 

Email 

Phone 

Chapter 

How long have you have been an IEC Executive Director?                 years      months 

Have you ever served as an Executive Director in a different organization? 

If yes, which organization?  

For how long?                 years                 months 

Yes No



2.  June 29, 2022 

Areas of Support: Check the topic(s) below to identify the areas in which you need the most assistance: 

Apprenticeship IT 

Board Development Management 

Budgets Marketing 

Communications Member Retention 

Conducting Meetings PR 

Conflict Resolution Recruitment (members & apprentices) 

CEU’s Safety 

Engaging Members Social Media 

Events Strategic Planning 

Finances Working with Industry Partners 

Government Affairs Workforce Development 

HR Other 

Please elaborate on the assistance you would like to receive from the topics you checked above: 



3.  June 2, 2022

I have read and understand the IEC Chapter Ambassador Program Position Description. 
Signature Date

This application has been reviewed by: 

Signature Date

Print Name

Submit all applications to Luisa at 
lreyes@ieci.org 

Independent Electrical Contractors (IEC) 
2900 S. Quincy Street, Suite 720   *   Arlington VA   

* 22206 (703) 549-7351
www.ieci.org

mailto:wczyrnik@ieci.org
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