
 

 

 

 

APPLICATION FOR REPRESENTATIVE TO BOARD OF DIRECTORS 

• Application must be received in the RM office by December 15, 2022 

• Mail, or Email this form to: PSIA-Rocky Mountain-AASI, Box 775143, Steamboat Springs, CO 80477  
Phone: (970) 879-8335   Email: info@psia-rm.org 

• Active membership status in PSIA-Rocky Mountain-AASI must be maintained to be elected and serve as a Board 

Representative. 

Name: ____________________________________________ Home phone: ______- _______ - ___________ 

 
Address: ___________________________________________   City: ____________________  State: ________  

Zip: ______________ Email: ________________________________________________________________________ 

Occupation:  _______________________________________ Alternate/Cell phone: ______- _______ - ___________ 

How many years have you been a ski/snowboard educator?________ 
 
How long a member of PSIA-RM-AASI?_______ Member Number _______________ 
 
Member of Another Division?_______ 

 
Please indicate which DISTRICT you are applying to represent. Please CIRCLE ONLY ONE DISTRICT. If you 
are not sure of the exact district you would represent go to the website www.psia-rm.org under membership 
and member schools.  

 
SOUTHERN       FRONT RANGE     WESTERN SLOPE  

 

Describe your education, experience and skills, which will add value to the Board: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

On what other Boards have you served? ______________________________________________________________ 

_______________________________________________________________________________________________ 

Please list charitable or community activities of which you have been a part. ________________________________ 

_______________________________________________________________________________________________ 

Would you attend a training session for new Board members? ____________________________________________ 

Will you make a time commitment to support this organization? ___________________________________________ 

  

P.O. Box 775143,  Steamboat Springs, CO 80477 

Phone: (970)879-8335   FAX:  (970)879-6760; website: www.psia-rm.org 

http://www.psia-rm.org/


 

What is your interest in serving on the PSIA-RM-AASI Board of Directors? ____________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Please write a brief statement of your understanding of PSIA-RM-AASI’s Mission, Vision, Culture, and Strategic 

Message. 

Our Vision: To provide the guest snowsports enthusiast at Rocky Mountain ski resorts quality and consistency in the instruction 

they receive from our professional Membership. 

Our Mission: To provide excellence in education and membership services while maintaining fiscal responsibility and promoting 

professionalism to the public and the snowsports industry. 

 Our Culture: To work together as a team and as role models for the division. We support each other and share common beliefs 

about our jobs and about snowsports. We are accountable for maintaining top-quality clinics and exams which uphold the 

standards of snowsports instruction as outlined in our Educational Master Plan. 

Strategic Message: As a lifelong commitment PSIA-Rocky Mountain-AASI will provide opportunities to enhance your success and 

inspire your passion as a snowsports professional by offering experiences that value people and are inclusive and supportive. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Please provide the locations and dates of your ski/snowboard educating career.  ______________________________ 
 
_______________________________________________________________________________________________ 
 
Give a brief synopsis of your goals, should you be elected to represent your District on the PSIA-RM-AASI Board of 

Directors: _______________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Date:__________________   Applicant Signature:_______________________________________________________ 

APPLICATIONS MUST BE COMPLETE, WITH REQUIRED SIGNATURE AND PHOTOGRAPH FOR BALLOT. INCOMPLETE 

FORMS WILL BE RETURNED TO SENDER. 


