
INDIVIDUAL DEVELOPMENT SPEAK-OFF REGISTRATION 2009 

TENNESSEE FEDERATION OF BUSINESS AND PROFESSIONAL WOMEN 

Mail form: Deborah Turner Brasfield, ID Chair, 2095 Exeter #80-274, 

Germantown, TN 38138 (901) 652-7517  or dtbrasfield@comcast.net 

PERSONAL DATA 
Name___________________________________________________________________ 

 

Address_________________________________________________________________ 

 

City_________________      State______________           Zip Code_______________ 

 

Email Address____________________________________________________________ 

 

Local BPW______________                   Year joined_______________________ 

Have you completed participation in Individual Development 

Sessions1-14_______________Where?_________________   

When?__________________________________________ 

Submit copy of certificate with registration form.  

 

EMPLOYMENT 

Present Position:  (If not currently employed, please describe other activities.) 
Employer______________________________________________________________ 

Address 

________________________________________________________________________ 

Job 

Title____________________________________________________________________ 

Description of 

position_________________________________________________________________ 

 

 

 

EDUCATION 

 
Degrees  _____________Major Field of Study ______________________________ 

 

Business/Technical School___________________________________________ 

 

Certificate/Degree ____________Major Field of Study ___________________________ 

 

Other Education or Training__________________________________________ 

 

 

AWARDS/HONORS                       

Additional sheet can be attached if needed.  
 


