Association of Public Treasurers
of the United States and Canada

Committee Member Application

Name Title

Government or Firm
Address
State Zip Phone

Email

Please select the Committee you are interested in serving on (indicate first and second choice
preference)

1) 2)

How many years have you been a member of APT US&C?

Are you a member of a state, provincial, regional or local treasurer/finance officer’s
organization? Yes No

If yes, please list the organization, number of years as member and any committee
involvement.

Organization Years Committees

Please describe your areas of expertise that will support serving on APT US&C Committees:

Please email this application to info@aptusc.com


mailto:info@aptusc.com
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Association of Public Treasurers
of the United States and Canada

APT US&C Committees

(See reverse side for Committee Sign Up)

Membership Committee:
Areas of Oversight: recruitment, retention, mentoring, new member orientation.

CMAC (Corporate Member Advisory Council) Committee:
Areas of Oversight: vendor relations.

Conference Program Committee:
Areas of Oversight: planning Annual Conference including attendees, sponsorships, exhibitors.

Marketing and Communications Committee:
Areas of Oversight: newsletter, webinars, website, and marketing materials.

Policy Certification Committee:
Areas of Oversight: Investment Policy Certification, Debt Policy Certification,
Disaster Preparedness Policy Certification, and Cash Handling Policy Certification.

Professional Accreditation Committee:

Areas of Oversight: Certified Public Funds Administrator (CPFA/ACPFA) Accreditation,
Certified Public Funds Investment Manager (CPFIM/ACPFIM) Accreditation, and

Cash Handling Accreditation.

Publications and Manuals Committee:

Areas of Oversight: Cash Flow Forecasting Manual, Debt Policy Manual, Disaster Preparedness
Manual, Cash Handling Manual, Internal Controls Manual, Fraud Manual, Revenue Collections
Manual, and New Publication or Manual Committee.
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