
West 
     Virginia  

        AssociaƟon of ReƟred School Employees 

____________________ COUNTY ASSOCATION OF RETIRED SCHOOL EMPLOYEES 

PLEASE TYPE OR PRINT                          Unit Officers for 2024—2025 

 
President     ______________________________________________________________                

                      ______________________________________________________________                

                      ______________________________________________________________   

Vice              ______________________________________________________________                

President    ______________________________________________________________                

                      ______________________________________________________________                           

Secretary    ______________________________________________________________                

                      ______________________________________________________________                

                      ______________________________________________________________                           

Treasurer    ______________________________________________________________                

                      ______________________________________________________________                

                      ______________________________________________________________                           

E-Mail  ___________________________________ 

Telephone  ________________________________ 

Cell  _____________________________________ 

E-Mail  ___________________________________ 

Telephone  ________________________________ 

Cell  _____________________________________ 

E-Mail  ___________________________________ 

Telephone  ________________________________ 

Cell  _____________________________________ 

E-Mail  ___________________________________ 

Telephone  ________________________________ 

Cell  _____________________________________ 

 

County CommiƩee Chairs 

Community   _____________________________________________________________ 

Service           _____________________________________________________________               

                        _____________________________________________________________ 

InformaƟve   _____________________________________________________________ 

And               ______________________________________________________________               

ProtecƟve    _____________________________________________________________   

LegislaƟve  _____________________________________________________________ 

                       ______________________________________________________________               

                       ______________________________________________________________ 

Membership _____________________________________________________________ 

                       ______________________________________________________________               

                       ______________________________________________________________ 

                       ______________________________________________________________ 

E-Mail  ___________________________________ 

Telephone  ________________________________ 

Cell  _____________________________________ 

E-Mail  ___________________________________ 

Telephone  ________________________________ 

Cell  _____________________________________ 

E-Mail  ___________________________________ 

Telephone  ________________________________ 

Cell  _____________________________________ 

E-Mail  ___________________________________ 

Telephone  ________________________________ 

Cell  _____________________________________ 

 

RETURN A COPY  (April 1, 20234 TO:         Your Regional Director         And                                  
    

Executive Director 
William G. Milam 
200 Elizabeth Street 
Charleston WV 25311 

This form will be available online to 
complete Please use online form 

13 


