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Members’ Committee-Letter of Interest 
 
Name:  __________________________________ Date:______________________________  

Home address: ____________________________  __________________________________  

Day phone ________________________________ Cell phone: _________________________  

Email: _______________________________________  

 
1. Have you attended annual meetings in the past? How many? When?  
 
 
 
 
2. Have you attended or participated in our annual keuringen? How many? When? 
 
 
 
 
3. How long have you been a member of the KWPN-NA? 
 
  
 
 
4. What other sport horse associations are you a member of?  
 
 
 
 
5. What discipline/activities do you participate in with KWPN horses? (i.e. Breed, Ride Jumpers, Ride  
    Dressage, TP horses, or ?) 
 
 
 
 
6. Do you participate in competitions with your KWPN horses outside the annual keuring process? 
   If so, what types of competitions and how often?  
 
 
 
 
7. Do you have experience with other breeds/breed registries? 
 
 
 
    
8. Are you over the age of 21? 
 
 
 

http://www.mc@kwpn-na.org
tel:%28859%29455-7457


 
 
9. Please tell us about your background (include past committee or board experience, activities, 
   professional memberships, etc.) 
 
 
 
 
10. Please write a personal statement of your qualifications. What specific professional or technical 
     skills would you bring to the Members’ Committee? 
 
 
 
 
11. Are you able to commit time for special KWPN-NA projects between monthly Member’s  
     Committee teleconference meetings, the KWPN-NA Annual Meeting and your current personal  
     workload?  
 
 
 
 
12. What interests you about serving on the Members’ Committee? 
 
 
 
 
13. What specific goals and objectives and ideas do you have for the KWPN-NA? 
 
 
 
 
14. Are you currently serving on any other boards or committees? If so, which ones? 
 
 
 
 
15. How has your involvement in local, regional and national KWPN-NA activities promoted/enhanced the 
    KWPN horse? 
 
 
 
 
16.  How will you, as a Members’ Committee member, encourage greater participation of the  
      membership? 
 
 
 
 
If you have additional information that you feel would further identify your qualifications please attach an 
additional personal statement.  We thank you for your interest in helping the KWPN-NA.  We will get back 
in touch with you within one month of your submission. 
 
 
Signature:_________________________________________ 
 
 
Dated:____________________________________________ 
 


