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SITE BOARD OF DIRECTORS/REGIONAL DIRECTORS APPLICATION
The following will be completed by each SITE member who is a candidate for nomination to the board. If you are interested in a Regional Director Position your application will be submitted to the current RVP for your region.

Contact Information

	first name

     
	last name

     
	designation

     

	title/position
     

	Company
     

	Address

     

	City

     
	State

     
	ZIP

     

	Phone

     
	E-Mail

     


1. What position do you currently hold?
Please select a position and answer the question corresponding to that position.


 FORMCHECKBOX 

Board Member (What position?)      
 FORMCHECKBOX 

Regional Director (What region?)      
 FORMCHECKBOX 

Conference Committee Chair (What position?)      
 FORMCHECKBOX 

Conference Committee Member (What committee?)      
 FORMCHECKBOX 

Task Force Member (What task force?)      
2. What SITE positions have you previously held?
Please indicate year of service.

     
3. Board position in which you are interested (now or in the future):

 FORMCHECKBOX 
 President
 FORMCHECKBOX 

VP – Annual Conference

 FORMCHECKBOX 

VP – Membership Services

 FORMCHECKBOX 

VP – Marketing
 FORMCHECKBOX 

Regional VP (Region      )

 FORMCHECKBOX 

Secretary

 FORMCHECKBOX 

Treasurer
4. Why you feel qualified to serve in this position:


5. Describe your achievements and volunteer activities that have contributed to SITE (include meeting or conference planning, board or committee service, presentations conducted, articles submitted, etc.):


6. Describe at least three goals you would like to achieve in the new position you seek:


7. Indicate which of the following conferences you attended:

 FORMCHECKBOX 

2007 Hollywood
 FORMCHECKBOX 

2008 Savannah

 FORMCHECKBOX 

2009 Albuquerque

 FORMCHECKBOX 

2010 Indianapolis

 FORMCHECKBOX 

2011 Austin

8. I have reviewed a copy of the SITE BOARD POSITION DESCRIPTIONS and the SITE PROCEDURES MANUAL (available on the website) and:

 FORMCHECKBOX 

Yes, I will have company support including financial support to attend board meetings and annual conference.
 FORMCHECKBOX 

Yes, I will have company support but not financial support to attend the meetings or annual conference.

 FORMCHECKBOX 

No, I will not have any company support.
9. Any other information you would like to provide in connection with your nomination:


Society of Insurance Trainers & Educators
1821 University Avenue West, Ste S256, St. Paul, Minnesota 55104-2897

651-999-5354 • Fax: 651-917-1835 

