
 
 

 
 
 

Steward Form 
 
Sub. Body Constitution: Article V, Section 4 - Stewards shall be appointed by the Chapter president.  
 
Sub. Body Constitution: Article V, Section 5 - The term of office for stewards shall run concurrently with the 
term of office of the appointing Chapter president. Stewards must be appointed or reappointed by each 
Chapter president at the beginning of his/her term. 
 

Please list All the Stewards for this Chapter. Our records will be updated according to the information 
contained on this form. Any names not included on this form will be deleted from the database. 

(Use as many sheets as necessary) 
 
Chapter Name/Number: __________________________  Date: __________________ 
 
Submitted by: __________________________________  Title: __________________ 
 

 
 
Circle One: Steward / Chief / District   Employee I. D. _________________________ 
 
Name: ______________________________________ Agency: ___________________________________ 
 
Address: _____________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Work Number: ________________________________ Home Number: ______________________________ 
 
Home E-mail Address: ___________________________________________________________________________ 
 

 
 
Circle One: Steward / Chief / District   Employee I. D. _________________________ 
 
Name: ______________________________________ Agency: ___________________________________ 
 
Address: _____________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Work Number: ________________________________ Home Number: ______________________________ 
 
Home E-mail Address: ___________________________________________________________________________ 
 

 
 
Circle One: Steward / Chief / District   Employee I. D. _________________________ 
 
Name: ______________________________________ Agency: ___________________________________ 
 
Address: _____________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Work Number: ________________________________ Home Number: ______________________________ 
 
Home E-mail Address: ___________________________________________________________________________ 
 

               Return to: OCSEA, I.T. Dept. 
390 Worthington Rd., Ste. A, Westerville, OH 43082 


