
Dear Youth Foundation Supporter,

The SYTA Youth Foundation is taking nominations for its 2009-2010 Board of Trustees.  The 
Foundation relies on you to nominate yourself or another qualified, dedicated individual to be 
considered for a Trustee position.  We are looking for highly motivated individuals who will 
strive to carry out the mission of the Foundation.  Note that the nominee must be prepared 
and/or have approval from their company to consider this nomination for a two-year term 
(September 2009 through September 2011).

Your Role as a Trustee
The role of the Foundation’s Board of Trustees is visionary, and includes fundraising and 
strategic planning.  This is your chance to influence the direction and programs of the 
Foundation.  Nominees must be willing to attend four face-to-face meetings per year. 
Trustees will also be asked to sign a Trustee Agreement form with basic information pertinent 
to their role and involvement with the Foundation, the Student Youth Travel Association, and 
the tour and travel industry as a whole.

The SYTA Youth Foundation Mission
The SYTA Youth Foundation provides students/youth financial resources, and programming 
through travel experiences that impact the lives of tomorrow's global citizens. 

To nominate an individual for the Foundation’s Board of Trustees, please complete the 
attached application and return it to the Foundation by Friday August 1, 2009.  The current 
Board of Trustees will evaluate the applications and propose a list of Trustees to be approved 
by the Board at the Annual Meeting – August 2009.

Thank you for your interest in the SYTA Youth Foundation.

Sincerely,

Bob Hofmann, Chairperson
SYTA Youth Foundation

SYTA Youth Foundation 8400Westpark Dr., 2nd Floor, McLean, VA 22102
www.sytayouthfoundation.org



Board of Trustees Nomination Form

Name of Nominee: 
__________________________________________________________________________

Company: 
__________________________________________________________________________

Address: 
__________________________________________________________________________

City: _________________________________ State: _________ 

Zip/Postal Code: ______________

Telephone: ____________________________ Fax:________________________________

Email Address: 
__________________________________________________________________________

Membership Category (circle one):   ACTIVE     ASSOCIATE INTERNATIONAL 
AFILLIATE

Volunteer Experience (please list your most recent experiences):  Year          _______________   

Service (description)                                                                                                  _______________  
__________________                                                                                               _____  _____  ____  
                                                                                                                                                            ____  
                                                                                                                                                            ____  
                                                                                                                                                            ____  
                                                                                                                                                            ____  
                                                                                                                                                            ____  
                                                                                                                                                            ____  
                                                                                                                                                            ____  

Please tell us why you wish to be considered as a trustee.  What do you bring to the SYF 
Board of Trustees that will further our mission & goals (you may use the back of this form if 
you need more space)?
                                                                                                                                                            ____  
                                                                                                                                                            ____  
                                                                                                                                                            ____  
                                                                                                                                                            ____  
                                                                                                                                                            ____  
                                                                                                                                                            ____  
                                                                                                                                                            ____  
                                                                                                                                                            ____  

SYTA Youth Foundation 8400Westpark Dr., 2nd Floor, McLean, VA 22102
www.sytayouthfoundation.org



                                                                                                                                                            ____  
                                                                                    ____________________________________  

I, _____________________________, certify that I have read and understand the SYF 
Trustee Agreement.  

Signed Date

I am aware that _____________________________ is interested in being considered for a 
two-year term on the SYF Board of Trustees and understand that this individual would be 
required to take time out of the office to fulfill various SYF duties between September 2009 
and September 2011.  I also understand that all travel expenses will be the responsibility of 
the candidate.  

Supervisor Signature Company Name Date

Submit Nomination Form to:
SYTA Youth Foundation

8400 Westpark Dr., 2nd Floor
McLean, VA 22102

Phone: 703-610-1264 ~ Fax:  703-610-0270
info@sytayouthfoundation.org
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