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Snow & Ice Management Association 
Board of Directors 
2010-11 Application Form 

 
 

I. General Information (Please print or type) 
 
 

Applicant:    
 
Title:  Company:  
 
Address:  
    
City:  State:  Zip:  
 
Phone 
(work): 

 Professional Designations 
(CSP, etc.): 

 

    
Phone (cell):  Fax:  
    
Email:  
 
 
 

II. Qualifications 
 
 

1. Employment status:    Full-time  Part-time   
 
2. Position Description:    Owner  Manager  Consultant 
    Other:   
3. Current duties (estimate percentage of time): 
      
Snow & Ice Management  %    
       
Landscaping    % Lawn Maintenance    % 
          
Property Management    % Other    % 
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4. Current and prior snow & ice industry experience: 

   
Years  Company 
   
   
   
   
   
   
   

     
 
 

5. Past SIMA Annual Symposium attendee (check all that apply): 

 

 2010 Providence
 2009 Louisville  
 2008 Buffalo  
 2007 Milwaukee  
 2006 Hartford 
 2005 Louisville 

 2004 Minneapolis  
 2003 Buffalo 
 2002 St. Louis 
 2001 Denver 
 2000 Portland, ME 

 
 

6. Applicant should have attended at least one of the past two Symposiums.  If not, 
please explain why. 

 

 
 
 

 

 

7. Past or current SIMA committee or volunteer activities.  Please include dates and 
emphasize any leadership roles: 
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CONTINUED 
 

8. Please list any other boards that you currently serve on, or have served on the 
past (community organization, religious organization, etc.):    

 
  

 
 
 
 
 
9. Educational background: 
 

 
 
 
 
 
10. Other snow & ice management-related or relevant activities (may include past 

accomplishments, new programs, awards): 
 

 
 
 
 

11. Other affiliations: 
 

 
 
 

 

 

 
 
 
 

CONTINUED 
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III. Company information: 
 
1. Number of employees employed by your company (full-time equivalent):    
 
2. Annual revenue: 
 

Snow & Ice:     
Total Company:     
 
 
 
3.  Please check each area you are responsible for, and elaborate below: 
 

Management 
 

 
 

Finance 
 

 
 

Human Resources & Training 
 

 
 

Insurance/Liability Management 
 

 
 

Operations & Maintenance 
 

 
 

Other, please list below: 
  

  
  
  
  
 

 
 

IV. Supplemental information:  Please type on separate sheets and attach. 
 
1. What do you enjoy most about the snow & ice industry, and what are your long 

term career goals in this area? 
 

2. Why do you want to be on the SIMA Board of Directors? 

 

3. How will you fit the Board’s duties in with your job responsibilities? 

 

4. What do you believe are the three biggest issues facing the snow & ice industry 
today? 

 

5. What do you believe are the three biggest issues facing SIMA today? 
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V. Responsibilities & Time Commitment 
 

Participation in SIMA’s Board of Directors at an international level provides a unique 
opportunity for an individual to make a significant contribution to the snow & ice 
management industry. Participation also carries with it certain time commitments, 
both of your personal time and time away from your office.  To gauge the time and 
financial commitments, the following information should be helpful: 
 
 Directors each serve one three-year term.  
 Board participation requires 3 in-person meetings each fiscal year (FY runs 

October 1 – September 30) with a small travel stipend of $500 per meeting. Any 
additional costs are the responsibility of the board member.  One of these 
meetings will always occur at the Snow & Ice Symposium. 

 Generally, the SIMA board meets once per month via conference call for one 
hour.  

 Participation on at least one standing board committee is required.  These 
committees typically meet via conference call every other month for 1 hour. 

 
 

Agreement: I have read this application to serve on SIMA’s Board of Directors and 
hereby submit my application to serve on the board of directors.   
 
       
Print Applicant’s Name 
 
            
Applicant’s Signature     Date 
 
Please return this application and any supplemental documents by April 15, 2011, to: 
SIMA  
Attn: SIMA Governance Committee 
7670 N. Port Washington Rd., Suite 105 
Milwaukee, WI 53217  
You may fax your form to SIMA at (414) 375-1945. 
 


