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 Area Chairperson Nomination

Please submit nominations for Area V Chair. Members may self-nominate.
The primary duties of the Area Chair are:

1) Develop a schedule for recognized horse trails that meets the needs of organizers and competitors;  
2) Work with organizers to improve competitive opportunities for members;  
3) Act as liaison with the USEA national office;

4) Attend competitions to better understand organizer, competitor, and member needs; 
5) Convene at least one annual meeting-of-membership to facilitate communication among organizers, competitors, and members and to promote Area activities and initiatives.  
This form must be submitted, via email to areaVeventing@gmail.com, by September 15, 2022.
Nominations will be reviewed by the Area V Nominating Committee.
Nomination submitted by: __________________________________ Phone: _________________   Email: __________________
Nominee for Area V Chair: __________________________________________________________________________________
Address: _____________________________________________ City: ______________________ State: ______ Zip: ________ 
Phone: _________________   Email: _________________________________  USEA Member #: __________________________
Occupation/Expertise (Demonstrated knowledge, skills, abilities): __________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Qualifications for Responsibility (Experience/professional and business decision-making abilities/community service): ________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Equestrian experience (Knowledge of and identification with equestrian sports particularly eventing): _____________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Interest/Commitment to Eventing (Contribution of energy, time, other): _____________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Time/Willingness/Ability (Attend/participate in monthly council meetings and committee assignments): ____________________ ________________________________________________________________________________________________________
References (Governors/Area Chairmen/Members) _______________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Additional Comments (Attach separate sheet) 
Please email this form to: areaVeventing@gmail.com
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