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Application For Charter

For Move Foward Thurgood Marshall 
NAACP High School Unit of the

NATIONAL ASSOCIATION FOR THE

ADVANCEMENT OF COLORED PEOPLE

For Official Use Only

Date of Organizational Meeting ______________________________________

Date received at National Office _____________________________________

Date approved by Chief of Field Operations ___________________________

Date approved by Committee on Branches ____________________________

Executive Authorization Granted ____________________________________

Date National Board of Directors approved ____________________________

Charter Forwarded ________________________________________________
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NAACP
CHARTERING A UNIT

All applications to charter NAACP branches, youth councils &
college charters should include the following:

1. Written recommendation from the State Conference.

2. Written recommendation from the Regional Director.

3. A description of the territory recommended for a
charter, including a map of the area.

4. A statement from the organizing group that will detail
the types of problems in the community, and why you
desire an NAACP unit.

5. Return to Regional Director a completed charter
application to include at least 100 memberships for
adult branches and 25 for youth units.

NOTE: Youth units should also include a letter of
recommendation from the local branch.

Rev. Gill Ford, Director
Unit Capacity Building

4805 Mt Hope Drive
Baltimore, MD 21215
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Application for Charter

Date of Organizational Meeting 10/30/2015

To the National Board of Directors,
National Association For The Advancement Of Colored People

We the undersigned, having fully and freely discussed the 
objectives, goals, purpose and aims of the Association and 
believing that our interests coincide with its efforts for the 
advancement of colored people, do hereby apply for a charter as 
the Move Foward Thurgood Marshall NAACP High School 
Unit with the objective of carrying out in Montgomery County 
Ohio (jurisdiction) and vicinity the purposes of the Association in 
accordance with the provisions of the Constitution and Bylaws 
for Branches and policies of the Board Directors.

Please print and identify if Mr., Miss, Mrs., Dr., Rev., or other title.

1. Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

2. Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

3. Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

4. Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

5. Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

6. Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________
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7. Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

8. Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

9. Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

10 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

11 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

12 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

13 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

14 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

15 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

16 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

17 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

18 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________
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19 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

20 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

21 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

22 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

23 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

24 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

25 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

26 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

27 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

28 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

29 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

30 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________
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31 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

32 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

33 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

34 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

35 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

36 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

37 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

38 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

39 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

40 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

41 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

42 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________
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43 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

44 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

45 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

46 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

47 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

48 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

49 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

50 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

51 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

52 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

53 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

54 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________
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55 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

56 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

57 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

58 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

59 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

60 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

61 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

62 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

63 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

64 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

65 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

66 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________



Page 9

67 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

68 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

69 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

70 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

71 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

72 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

73 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

74 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

75 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

76 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

77 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

78 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________
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79 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

80 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

81 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

82 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

83 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

84 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

85 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

86 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

87 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

88 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

89 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

90 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________
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91 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

92 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

93 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

94 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

95 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

96 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

97 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

98 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

99 Name ___________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

100 Name __________________________________________ Membership Paid ________
Address ____________________________________________________________
City ______________________________________ Zip ______________________

Remember: At least 25 memberships are needed for a
Youth Council or College Chapter and 100 for an Adult
Unit. If you have more than 100 names, please make
additional sheets, be sure to include mailing information.
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Organizing Meeting (New Branch) Per the Constitution & Bylaws for Branches
of the NAACP, Article V, sections 1 and 2, at the meeting held for the purpose
of officially organizing an NAACP unit temporary officers are elected to enable
and empower the assembly to effectively move this process forward.
Remember an official election and recognition of the Unit takes place upon
chartering by the National Board of Directors.

Branch Officers
(Elected at the Organizing Meeting)

Name of Branch Move Foward Thurgood Marshall NAACP High School Unit 
Address 4447 Hoover Ave.  
City Dayton          St Ohio          Zip 45417
Phone (937) 542-6631  Fax (937) 222-8984

(Please print clearly)

President

Name Dariana Tolliver_______________________________________________________________________ 

Address 4733 Ozark Ave._____________________________________________________________________ 

CityDayton____________________________ ST Ohio______________ Zip Code 45432__________________ 

Home Ph. (937) 238-2337_______________________ Cell Ph. _______________________________________ 

Email _____________________________________________________________________________________

(1st) Vice - President

Name Amanda McClellon______________________________________________________________________ 

Address 3076 Haberer Ave.___________________________________________________________________ 

City Dayton_____________________________ ST Ohio_____________ Zip Code 45417__________________ 

Home Ph. (937) 674-2065_______________________ Cell Ph. _______________________________________ 

Email _____________________________________________________________________________________
(2nd) Vice - President

Name Cierra Petty____________________________________________________________________________ 

Address 4447 Hoover Ave.____________________________________________________________________ 

City Dayton_____________________________ ST Ohio_____________ Zip Code 45417__________________ 

Home Ph. (937) 542-6631_______________________ Cell Ph. _______________________________________ 

Email _____________________________________________________________________________________
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(3rd) Vice - President

Name Quinton Jordan_________________________________________________________________________ 

Address 4003 Brenton Dr.____________________________________________________________________ 

City Dayton_____________________________ ST Ohio_____________ Zip Code 45416_________________ 

Home Ph. (937) 718-8372_______________________ Cell Ph. _______________________________________ 

Email _____________________________________________________________________________________

Secretary

Name Quaneisha Webster______________________________________________________________________ 

Address 1129 Kammer Ave.___________________________________________________________________ 

City Dayton_____________________________ ST Ohio_____________ Zip Code 45417__________________ 

Home Ph. (937) 204-5896______________________ Cell Ph. _______________________________________ 

Email _____________________________________________________________________________________

Assistant Secretary

Name Tay'liah Bush__________________________________________________________________________ 

Address 75 Pinehurst Ave._____________________________________________________________________ 

City Dayton_____________________________ ST Ohio_____________ Zip Code 45405__________________ 

Home Ph. (937) 238-7505_______________________ Cell Ph. _______________________________________ 

Email _____________________________________________________________________________________
Treasurer

Name Shemaya Wingard_______________________________________________________________________ 

Address 125 W. Parkwood Dr.__________________________________________________________________ 

City Dayton____________________________ ST Ohio______________ Zip Code 45405__________________ 

Home Ph. (937) 520-1639______________________ Cell Ph. _______________________________________ 

Email _____________________________________________________________________________________

Assistant Treasurer

Name Jayiana Pooler________________________________________________________________________ 

Address 2425 Alpern Ave.______________________________________________________________________ 

City Dayton_____________________________ ST Ohio_____________ Zip Code 45406_________________ 

Home Ph. (513) 703-4634_______________________ Cell Ph. _______________________________________ 

Email _____________________________________________________________________________________

.




