APPLICATION FOR MEMBERSHIP

ON THE BOARD OF DIRECTORS

OF THE SUPERIOR HIKING TRAIL ASSOCIATION

Date _________________                                                                           

Name ______________________________________________________________

      

(first)


(middle)

(last)

Home Address_______________________________________________________

City _________________________State __________Zip_____________________

Phone:  Home (     )____________________Work (      )______________________

E-mail______________________________________________________________

Employer____________________________________________________________

Position_____________________________________________________________

Responsibilities_______________________________________________________ 

Other work experience_________________________________________________

___________________________________________________________________

Civic, Professional, Community and Volunteer Activities:_____________________

___________________________________________________________________

___________________________________________________________________

Experience and skills I can bring to the SHTA Board of Directors: _____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

My experience with the Superior Hiking Trail and Association includes the following:

_____________________________________________________________________

_____________________________________________________________________

How long have you been a member? ________________________________________

