EST. 1979

KENTUCKY YOUTH SOCCER ASSOCIATION
BOARD APPLICATION

APPLICANT INFORMATION

Name Phone

Email Address

[ am interested in running for (Choose One):

President ______ District 1 Administrator
Vice President ____ District 2 Administrator
Secretary ____ District 3 Administrator
Treasurer ___ District 4 Administrator

Youth Representative

1. Why are you interested in our Kentucky Youth Soccer Association (attach additional sheets if
necessary)?

2. Past Board Experience (attach additional sheets if necessary):

3. Relevant Employment Experience (attach additional sheets if necessary):

4. Area(s) of expertise and/or contributions you can make (attach additional sheets if necessary)?
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