
 

YOUTH DIRECTOR APPLICATION 
 

I am applying for the director position in __________________________(state). 

 
Section I. Personal Information 

Name: _________________________________________________________________________  

PtHA Member No.: ___________ 

Address:_______________________________________________________________________________  

City: ___________________________ State: ____________ Zip: _________________  

Country: ____________________________ Phone No.: _____________________________________ 

 E-mail: ________________________________________ Date of Birth: _________________________ 

Section II. Please attach the following questions to this application. 

1. Why do you want to be a youth director?  

2. How will you help the organization by becoming a youth director?  

3. Are you involved with a local PtHA charter? If so, how have you participated? How have you 

4. Will you be able to attend at least one non-PtHA® show a year to promote PtHA®?
    (Promotional items available upon request)

5. Do you have access to Facebook or other social media platforms (i.e. Twitter, Instagram) to share
    information posted on the main PtHA® Facebook page?

contributed to the club?
 

 

I certify that all sections of this application are accurate and true. All sections are complete and enclosed in 
this envelope. 

 

 

Applicant Signature: ________________________________________________Date: ________________  
 

If under 18, Parent or Guardian Signature: ______________________________Date: ________________ 
 

Please type all questions and answers for submission.
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