Region 8 Delegate to WSBC Application

VERY IMPORTANT: Please save this blank form to your own device, first, before entering any data. Then open the
saved file from your device. Proceed to completing the form and then save the file again with entered data. Once you
have a completed this form that is saved on your device, please attach it in an email and submit the form as stated in
the instructions below.

INSTRUCTIONS: This form must be submitted to the Region 8's Secretary (secretary@oaregion8.org) at least

60 days prior to the upcoming SOAR8 Assembly at which the election will be held (Service Body refers to Intergroup,
National Service or National Language Board).

WSBC Dates applied for:

Name Phone
Address

City State Zip Email
Years in OA Current Service Body

Are you a past rep? If so, which Service Body?

Region 8 Bylaws:

ARTICLE Il - MEMBERS

Section 2 — Representative Qualifications

A. Representatives to Region 8 Assemblies must:

1. Be a member of an Intergroup or National/Language Service Board within the geographic definition of Region 8;
2. Be a member of an Intergroup which is registered with the World Service Office of OA; and

3. Have a current Certificate of Eligibility on file with the Region 8 Secretary.

OA.org Bylaws sub-part B:

ARTICLE X — MEETINGS OF DELEGATES

Section 3 — Delegates

¢) Qualifications/Selection

1.) Qualifications for selection of World Service delegates/alternates shall be set by each intergroup, region (in the case of region delegates) or service board
provided that each delegate/alternate shall have at least one year of current abstinence and at least two years of service beyond the group level.
(Permission for any exception in qualifications for valid reasons, if deemed credible by the trustees, may be received by application to the World Service Office.)

BRIEF ACCOUNT OF OA STORY

(Use separate sheet for additional space, if needed)




Summary of OA Service (including service beyond Group level):

Why do you want to be a Region 8 WSBC Delegate?

Date Signature
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