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NYSBOC HONORARY 
MEMBER APPLICATION 

Applications for Honorary Membership must be in accordance with 
Section 5. Honorary Membership of the NYSBOC By-Laws: 

Honorary membership may be conferred upon individuals of distinction who have rendered outstanding 
services in furtherance of the purposes and objectives of this corporation; with a minimum of 10 years of 

service, serving as either a Past NYSBOC Officer, Delegate, Committee Chair or committee Member, or 
other Major New York State Agency. 

Applicant Name  
Local Chapter  Member Since  

 

Qualifying Role – which role for the State Organization was served? 
 Officer (specify Office(s) & Years Served)  
 Delegate (specify Years Served)  
 Committee Chair (specify Committee & Years Served)  
 Committee Member (specify Committee & Years Served)  
 Major NYS Agency Employment (specify agency & years employed)  

 

Summary of qualifying service to the State Organization: 
 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Local Chapter Honorary Status & Support: 
The applicant  has been provided Local Chapter Honorary status (date awarded):  ____________________ 

The applicant  has not been provided Local Chapter Honorary status 

I hereby attest to the information provided and the application material.  The stated applicant 
has the support of the local chapter for Honorary Membership in NYSBOC. 

Local Chapter Representative:  Chapter Role:  

Signature:  Date Signed:  
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