
 WPCSA NOMINATION FORM 
 
 Mail To:  WPCSA, ATTN: Nominations Committee, 720 Green St., Stephens City,  VA 22655 
 Form must be received no later than November 18, 2007 
 
NAME:_________________________________________________________ 
 
ADDRESS:______________________________________________________ 
 
TELEPHONE:______________________________________    FARM/PREFIX:_____________________________________ 
 
ELIGIBILITY: 
 
1. Type of Membership:  ______________________   
 
2. Have you maintained a "voting" membership for at least three consecutive years? _______ 
 
3. Number of purebred Welsh mares owned by you and who have been or will be reported on a WPCSA Stallion Service Report in 2007 
_______ 
 
If answer to #3 is less than 2, please attach list of at least 25 purebred Welsh foals you have produced and registered 
 
EXPERIENCE: (use additional sheet if necessary) 
 
3. Indicate which WPCSA related activities you have been involved in  
 
____WPCSA Director (Specify years served) _________________ 
 
____WPCSA Committee Member (list committees) 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
____WPCSA Volunteer (indicate in what capacity you have donated your time and resources)   
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
4. Indicate any Breed Affiliated Clubs or other equine organizations of which you are active (indicate in what capacity) 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 
5. List any non-profit organizations in which you are active  
 
__________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
6.  For insurance liability reasons - Have you been charged for any criminal act in the past six years or are currently the subject of a 
pending criminal proceeding?  
 
______________________________________________________________________________________________________ 
 
 



 
7. Business experience  
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
8. If elected, on which 3 WPCSA Committees do you feel your abilities would best be utilized?  Please list in order of preference and 
include any prior experience in related fields.) 
 
a) ________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
b) _______________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
c) ________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 
I hereby certify that, in accordance with Article V of the WPCSA By-Laws, I am eligible to serve as Director.  If elected, I am willing to 
serve and understand that I am required to attend at least one Board of Directors meeting annually and that WPCSA Directors are not 
reimbursed or compensated for any expenses incurred in the performance of their duties. 
 
Signature ________________________________________________       Date__________________________________________ 
 
STATEMENT OF SERVICE & QUALIFICATIONS: 
 
Please provide a brief statement to be included with the official WPCSA ballot.  The statement and ballot will be mailed to all WPCSA 
members eligible to vote.  Please include your farm prefix, the year you became a member, the number of ponies you have registered, 
and any current volunteer contributions you have made to the WPCSA.   
 
The statement must be limited to no more than 200 words.  (Note:  The Nominating Committee will not edit or include any additional 
information to your statement.  Those nominees whose statements exceed 200 words or those who do not include a statement will be 
notified and given opportunity to resubmit.)  This statement MUST be received no later than November 18, 2007. 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
  



  
 

WPCSA NOMINATION SIGNATURE FORM 
  
 Form must be received in WPCSA National Office no later than November 18, 2007. 
 
Any qualified nominee will be included on the mail ballot provided they submit signatures representing 15 voting memberships.  Please 
use the following form and submit with your nomination form. 
 
NOMINEE  NAME:_________________________________________________________________________________________ 

 
Signature     Name (Please Print) 

 
 1. _______________________________________________________________________________________________________ 
 
 2. _______________________________________________________________________________________________________ 
 
 3. _______________________________________________________________________________________________________ 
 
 4. _______________________________________________________________________________________________________ 
 
 5. _______________________________________________________________________________________________________ 
 
 6. _______________________________________________________________________________________________________ 
 
 7. _______________________________________________________________________________________________________ 
 
 8. _______________________________________________________________________________________________________ 
 
 9. _______________________________________________________________________________________________________ 
 
10. _______________________________________________________________________________________________________ 
 
11. _______________________________________________________________________________________________________ 
 
12. _______________________________________________________________________________________________________ 
 
13. _______________________________________________________________________________________________________ 
 
14. _______________________________________________________________________________________________________ 
 
15. _______________________________________________________________________________________________________ 
 
16. _______________________________________________________________________________________________________ 
 
17. _______________________________________________________________________________________________________ 
 
18. _______________________________________________________________________________________________________ 
 
19. _______________________________________________________________________________________________________ 
 
20. _______________________________________________________________________________________________________ 
 
21. _______________________________________________________________________________________________________ 
 
22. _______________________________________________________________________________________________________ 
 
23. _______________________________________________________________________________________________________ 
 
24. _______________________________________________________________________________________________________ 
 
25. _______________________________________________________________________________________________________ 
 
26. _______________________________________________________________________________________________________ 


