
 
 
 
 

Guidelines to Apply for a Position on the Board of Directors 
 
 

The Directors shall be elected by members of the Association at the annual 
meeting.  Consideration must be given to members showing a sincere desire to 
promote and improve the County Fair. 
 
Any vacancies existing or occurring after the annual meeting shall be filled by the 
Board.  The appointee will serve the unexpired term. 
 
The following rules shall apply: 
 

1. Must be a member of the Fair Association. 
2. Must be a resident of Chesterfield County. 
3. Directors will be elected for a term of three (3) years. 
4. Application must be received between January 1 and September15 for 

any opening occurring in any given year. 
5. Applications will not be held over.  A new application must be submitted 

for each calendar year. 
 
The Board shall replace any director under the following conditions: 
 

1. Missing two regularly scheduled board meetings in a row, without an 
excuse approved by the Board. 

2. Who by their actions, deeds, or words conduct themselves in a manner not  
In the best interest of the Fair Association. 



Chesterfield County Fair Association 
Application for Volunteer / Fair Board Membership 

(Must be a resident of Chesterfield County) 
 

The membership and Board of Directors welcome your interest in the Chesterfield County Fair Association.  
Please complete this application, return it to a current Fair Board Member, or mail it to: 
     Chesterfield County Fair Association 
      P. O. Box 801 
     Chesterfield, VA 23832 
 
Name: __________________________________________________________________________________ 
     Last   First   Middle   Age  M/F 
Address: ________________________________________________________________________________ 
   Street    City   State   Zip 
 
Telephone Numbers: ______________________________________________________________________ 
    Home    Work    Mobile # (Cell) 
 
Current Employer: ________________________________________________________________________   
 
Have you ever worked or volunteered with the Chesterfield County Fair in the past? ____________________   
 
If yes, when, and in what capacity? ___________________________________________________________ 
 
What are you interested in doing? ____________________________________________________________ 
 
________________________________________________________________________________________ 
      
What other board/leadership positions have you held in the past? (i.e. Civic, Athletic, Fraternal, Etc.) 
_______________________________________________________________________________________ 
  
________________________________________________________________________________________   
 
Describe any medical conditions that may affect your ability to perform volunteer duties: ________________  
 
________________________________________________________________________________________  
 
Have you ever been convicted of a violation of law other that minor traffic violations?  __________________    
 
If yes, please explain _______________________________________________________________________    
   
REFERENCES (List 3 names of persons not related to you, whom you have known at least one year) 
   NAME    ADDRESS      PHONE NUMBER 
________________________________________________________________________________________   
 
________________________________________________________________________________________   
 
________________________________________________________________________________________  

(over) 
 
 



 
Briefly summarize what you believe to be your contributions/experiences to best qualify you for a position on 
the Chesterfield County Fair Board: 
 
_________________________________________________________________________________________ 
  
_________________________________________________________________________________________   
 
_________________________________________________________________________________________   
 
_________________________________________________________________________________________   
 
_________________________________________________________________________________________   
 
_________________________________________________________________________________________   
 
_________________________________________________________________________________________   
 
_________________________________________________________________________________________   
 
_________________________________________________________________________________________   
 
 
 
Person to Notify in case of an emergency: ______________________________________________________  
      Name       Relationship          Phone Number 
 
 
 
Signature: ____________________________________________________________  Date: _____________ 
 
 
 
 


