
            Trinity Valley Exposition 

    Board of Directors Application 

Thank you for your interest in serving on the Board of Directors for Trinity Valley Exposition. 
Our board members play a critical role in supporting our mission, strengthening 
community engagement, and ensuring the continued success of our programs and events. 

Please complete all sections below. 

Applicant Information 

• Full Name: __________________________________________

• Address: _____________________________________________

• City/State/Zip: _______________________________________

• Phone Number: _______________________________________

• Email Address: _______________________________________

Affiliation with Trinity Valley Exposition 

• Number of years affiliated with Trinity Valley Exposition: _____

• In what capacity have you been involved? (Check all that apply):
☐ Volunteer
☐ Exhibitor
☐ Sponsor
☐ Committee Member
☐ Attendee
☐ Other: __________________________

• Please describe your involvement:



 

Professional & Community Background 

• Current Occupation/Employer: ___________________________  

• Relevant Professional Experience:  

 

 

• Community Involvement (organizations, boards, volunteer work):  

 

 

 

Interest in Board Service 

• Why are you interested in serving on the Board of Directors?  

 

 

 

• What skills, experience, or perspectives would you bring to the board?  

 

 

• Are there specific areas you are interested in supporting? 
☐ Youth Programs 
☐ Scholarships 
☐ Event Planning 
☐ Fundraising 
☐ Community Outreach 
☐ Other: __________________________  

 

 

 



Statement of Commitment 

Board members are expected to actively participate in meetings, committees, and events. 

• Are you able to commit the time and effort required? 
☐ Yes ☐ No  

• Please briefly describe how you plan to contribute:  

 

 

 

What Trinity Valley Exposition Means to You 

 

 

 

 

References 

Please provide at least two references. 

Reference 1: 
Name: __________________________________________ 
Relationship: ____________________________________ 
Phone: __________________________________________ 
Email: __________________________________________ 

Reference 2: 
Name: __________________________________________ 
Relationship: ____________________________________ 
Phone: __________________________________________ 
Email: __________________________________________ 

Reference 3 (Optional): 
Name: __________________________________________ 
Relationship: ____________________________________ 
Phone: __________________________________________ 
Email: __________________________________________ 



Signature 

I certify that the information provided is accurate to the best of my knowledge. 

Signature: ___________________________ Date: ___________ 

 

Submission Information 

Please return completed applications to: 
info@tvefair.com  or  

PO BOX 9047 Liberty, TX 77575 
 

 

mailto:info@tvefair.com
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