
As of 3-3-22 

                                 

2025 Board of Directors Application 
(Membership dues must be paid prior to the Year-End Banquet date.) 

NAME _______________________________________________________________________ 

ADDRESS____________________________________________________________________ 

PHONE (H) _____________________________  (Cell) _______________________________ 

EMAIL ______________________________________________________________________ 

BOARD OF DIRECTOR POSITION   

 

Board Committees:   Please choose two committees to join 

Committee Chair Check Committee Involvement 
choices 

Awards & Recognition Annelise Appleseth 
Fundraising & Sponsorship 
Competition Standards & Structure Liz Reader 
Member Education & Opportunities Annelise Appleseth 
Member Communications & Outreach Susan Howe 

STEWARD 
I understand that I am required to steward at least one SNHSA sanctioned horse show per season. A first-year board member will be 
paired with another experienced board member for the first season. 
 _____ Initials 

CODE OF CONDUCT 
It is the duty of every person elected to the SNHSA Board of Directors to conduct themselves in a professional manner at all times 
when representing SNHSA. At no time should a Board member speak as representing an opinion of the Board on any issue, unless that 
person has the explicit direction and consent of the Board to do so. At all times, Board members should be constructive and operate in 
the best interest of the SNHSA members.  
_______ Initials 

MEETING ATTENDANCE 
I understand and agree to the following rules: 

Board members are expected to attend monthly Board meetings, offered virtually and in-person. Board members must 
inform the secretary of their meeting preference, virtual or in-person, at least 24 hours in advance of the meeting. 

a. All Board members are required to attend in-person two strategic planning meetings in the year, which occur in
the Spring and in the late Fall.

b. All Board members are expected to volunteer for duties at the Benefit Weekend, usually held in September.
c. Board members shall notify the SNHSA Secretary if they cannot attend a meeting. Failure to notify the Board

of an absence will be an unexcused absence.
d. A Board member may have two unexcused attendances per year.
e. The Board will review attendance of the Board members and may replace a Board member who, during one

year, has more than the 2 unexcused absences or is chronically late, or is unable to perform their duties as
outlined in the Rules and Bylaws.

f. In the event a Board member’s attendance is to be reviewed by the Board, said Board member will be notified
of the date of the meeting.

 

_____ Initials 

SIERRA NEVADA HORSE SHOW ASSOCIATION 
P.O. BOX 19322 * RENO, NV 89511 * www.snhsa.org 

President ____   1st Vice President ____   2nd Vice President _____  Secretary _____   Treasurer _____ 

Elle Morrison 
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