
ISCSM Count/Countess Title Application  

Name: ​__________________________________________ ​Date: ___________      

Stage Name: ​______________________________ ​Are you at least 18 years old? ​_______  

Title Running for:      Count of ISCSM                                   Countess of the ISCSM  

Are you a current paid member or a member in good standing with the ISCSM? 

____________________________________________________________  

Have you read and understand the Bylaws and governing documents of the ISCSM? 

____________________________________________________________  

Have you read and understand the Bylaws and governing documents of the Countship of 

the ISCSM ?  

____________________________________________________________  

Are you able to meet the obligations of the position? _________________________  

In the past, have you held a title with the ISCSM or any other ICS? If so, what title and 
where?  
____________________________________________________________ 
____________________________________________________________  

In the past, have you held any board positions with the ISCSM or any other ICS? If so, 
what position, where and when?  
____________________________________________________________ 
____________________________________________________________  

How long have you been involved with the ISCSM?  
____________________________________________________________ 
 
 



What do you like most about the ISCSM?  
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________  

What do you think the ISCSM could do better, and how could you help achieve that?                               
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________  

What are your reasons for wanting to be a title holder with the ISCSM? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________  

What do you do for the community within Montana that would make you a good 
candidate?  
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________  
 
If elected, what will you do to help further the community growth/ involvement and help                             
the ISCSM continue its mission and vision?  
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________  

Do you have any other nonprofit background? ___________________________ 
 
Are you financially capable of supporting yourself during your reign if elected? ________ 



 
Board Notes:  
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________  

Candidacy:  
Approved  Denied 


