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Candidates Questionnaire for AMHA Director

PLEASE PRINT LEGIBLE 
(THIS FORM WILL BE COPIED EXACTLY AS YOU RETURN IT AND MAILED TO THE 
MEMBERS IN YOUR REGION) This form is available by email request, please email – val@amha.org 
with your request! Please limit Questionnaire to 2 (two) pages. 

Name:  

Address:  _ 

Telephone:                                                        Fax:  

Email:  

How many years have you been an AMHA member? ______

How many miniature horses do you own?  

Are you involved in showing?         ______ 

How many Annual Meetings have you attended?      ______ 

What AMHA offices have you held? ____________________________________________ 

On which AMHA Committees have you served?  _________________________________ 

______________________________________________________________________________ 

What other AMHA responsibilities have you had?  
________________________________ 

______________________________________________________________________________ 

What business experience can you bring to the Board of Directors?  ________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Why do you want to be an AMHA Director?_____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What do you feel are the three most important issues facing the AMHA?    



1.____________________________________________________________________________ 

2.____________________________________________________________________________     

3.____________________________________________________________________________ 
How do you plan to address these issues?  

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________

____________________________________________________ 

____________________________________________________

____________________________________________________

____________________________________________________  
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