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The NH Chapter of the American Society for Training & Development (ASTD) is in existance to 
futher enhance the training skills, professional development and the networking ability of 
Trainers, HR Professionals and Educational teams.  This is done by: 
 

• Providing knowledge and access to information for the professional development of its 
members 

• Provide impetus for research in order to improve training skills 
• Serve as a focal point for the exchange of authoritative information 
• Make the general public aware of the Training field in order to create a better 

understanding of its functions and importance 
 
Board Qualifications: 
 

• Must be willing to commit to at least one year term 
• Must attend a majority of the monthly meetings and monthly board meetings 

 
 
Please complete the following application: 
 
Biographical Information: 
 
Name: ______________________________________________________________________ 
 
Title: _______________________________________________________________________ 
 
Company: ___________________________________________________________________ 
 
How long have you been a member of ASTD-NH? ___________________________________ 
 
Do you belong to the national ASTD organization? ___________________________________ 
 
Designation:  __________________________________________________________________ 
 
Years of Experience in Training & Development: _____________________________________ 
 
Areas of Expertise: ______________________________________________________________ 
 
What other association do you belong to? ____________________________________________ 
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Board Interest: 
 

1. Why are you a member of ASTD-NH? ________________________________________ 
 

________________________________________________________________________ 
 

2. What can you contribute to the board and the association? _________________________ 
 

________________________________________________________________________ 
 

3. What do you think is the association’s greatest strength and biggest weakness? ________ 
 

________________________________________________________________________ 
 

4. What unique skills and talents do you feel you would bring to the board? _____________ 
 

________________________________________________________________________ 
 

5. Are there any particular areas of the association you are interested in, i.e. membership, 
programs, treasurer, secretary, etc.?______________________________ 

 
________________________________________________________________________ 

 
 

Send Completed for m to:  6 Dover Point Road, Dover, New Hampshire 03820, 
For information contact Katrine Barclay:  (603) 431-1428 

 
 
Thank you for your interest in joining the Board of Directors for the NH Chapter of ASTD.     
Applications will be reviewed and voted upon.  Should you not be selected for this upcoming 
year, we hope you keep the opportunity open for future board positions. 
 
 
 

Date Submitted Reviewed by Board (dated) Notified 

   
   

 
 
 
See attached Board of Directors job description. 
 
 
 

 
 
 
 


