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Physical Address: 4155 Shuswap Road, Kamloops BC V2H 1S8
Mailing Address: PO Box 1497, Kamloops BC V2C 6L8
www.ktra.ca
[bookmark: _bfhafoqmiqt9]Board of Director Application Form
for Kamloops Therapeutic Riding Association (“KTRA”)
** All directors must be members in good standing of KTRA. Annual membership fee is $25.**

Please submit completed form and resume to the Executive Director, Ashley Sudds at asudds@ktra.ca

Date of Submission _______________________________________________________________________________

Name ________________________________	Email___________________________________________________

Address: ____________________________________________________________________________________________

Primary Phone _______________________________________   Alternate Phone _________________________

	Why are you interested in joining the Board of Directors for the KTRA?















	Describe any relevant experience and/or employment that relates to the KTRA’s board activities:
















	Please discuss your application skills or areas of expertise that would benefit the KTRA:














	What are your time commitment expectations and how many hours per month would you be willing to commit to KTRA?






	What is your general availability (i.e. day time, evenings, weekends)?






	Do you have any other volunteer commitments?







References:
1. Name ____________________________________________

Relationship (i.e. employer, landlord etc.) ________________________________

Phone or email  ______________________________________________________________

2. Name ____________________________________________

Relationship (i.e. employer, landlord etc.) ________________________________

Phone or email________________________________________________________________
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