Application for Office
Kingdom of Ansteorra
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You MUST include proof of membership with this application or it will be considered incomplete.
If applying for an Exchequer position, please provide a copy of a current government issued photo
identification with any identifying numbers redacted.
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i) Application for Office
“/Kingdom of Ansteorra

Please include any pertinent qualifications or skills that you believe qualify you for this position. A

resume/ CV may be submitted in heu of completing this section.
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