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CHANCE'S MINI HORSE RESCUE

 c/o Shannon Hobbs
8132 S Main St.

Wilsonville, Alabama  35186
Regional Director Application

Name:




 Membership #:


 
Region applied for: _________________________
Address:










Telephone:



 Email: _________________________________ 
Are you a Foster Home also?




Please initial the following to indicate your full understanding of the responsibilities listed

_______ As a Regional Director I must be 21 years of age or older.  DOB:__________________
_______ As a Regional Director, I understand that their will be times and occasions where travel will be involved, such as inspections of foster homes & adoptive homes, coordination of rescue/donated horses, and other CMHR related events.  Mileage will be reimbursed at $0.45 a mile for CMHR-related volunteer work.  If there is a question about travel reimbursement, I will verify it with the Board of Directors or Regional Director Committee Chair.

Make/Model auto:________________________

Insurance Carrier:_________________________

______ As a Regional Director, I understand that photography of Foster/Adopt homes, intake and release of equines will be necessary and I have appropriate means to take the needed photos and forward them as needed.

______ As a Regional Director, I understand that quarterly reports of my region’s activities and also an expense report will be filed with the Treasurer.

______ As a Regional Director, I understand that I am required to be on the Regional Directors Committee.

______ As a Regional Director, I understand that I may have to stand in for the State Coordinators under my jurisdiction, and that I will work in this capacity as needed.

______ As a Regional Director, I understand that should I need to remove myself from this position I will work with the replacement Regional Director and Committee Chair to make the transition smooth.  I will also give as much advanced notice as possible and attempt to locate a replacement if able.

I have a working PC, email program ___________________ and I'm able to use MSWord and Excel.
I have read CMHR's Regional Director Policy, and have familiarized myself with the main duties and responsibilities.  I understand and acknowledge that CMHR is a NON-FORCE rescue and agree to abide by these terms and policies set forth by CMHR and the Board of Directors.

Signature








Date

