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PROSPECTIVE TRUSTEE QUESTIONNAIRE 
(A copy of this questionnaire is located at http://dowsers.org/trustee-pdf) 

(An online version of this questionnaire is located at http://dowsers.org/trustee) 
 
For expanded information that will not fit on this form, please use additional sheets. If filling out this form 
electronically, please include the additional information in either an email, or a Microsoft Word document.  
 
 

(Current trustees, please go to PART II) 
 

PART I 
 

NAME __________________________________________ 
PHONE __________________ EMAIL __________________ FAX ______________ 
ADDRESS ____________________________________________________________ 
I am 18 years of age or older. Yes_______ No ________ 
 
U.S. CITIZEN (Nominees must be citizens of the U.S.A.) Yes_____ No _____ 
 
NOMINATED BY 
Name ________________________________________________________________ 
Address _______________________________________________________________ 
Phone ________________ Email ________________ Fax __________________ 
 
Please use additional sheets as necessary 
1. Number of years of active dowsing _____ 
 
2. Explain your knowledge of and practical experience in the field of dowsing 
______________________________________________________________________ 
 
3. Explain why you want to become a Trustee of ASD __________________________ 
______________________________________________________________________ 
 
4. What makes you proud of what ASD is doing ______________________________ 
 
5. Number of years as a member of ASD _____ 
 
6. Are you a member of an ASD Chapter Yes _____   No _____      If yes: 
    Chapter name _______________ 
    Positions held ______________________________ 
    Chapter accomplishments in which you took part _________________                                                                          
 
7. If you do not belong to a chapter: What accomplishments or contributions have you made for 
the betterment of ASD and your community? ________________________________________ 
 



8. Have you attended ASD-sponsored Regional Conferences Yes _____ No _____ 
 If Yes, Where ______________ When ____________________ 
 
9. Have you attended the ASD National Convention Yes _____ No _____ 
If Yes, When ____________________ 
 
10. Have you been a speaker at the National Convention and/or Regional Conferences  
Yes _____ No _____ If Yes, Where _______________ When _______________ 
What were your subjects _________________________________________________ 
 
11. Have you ever held a national position with ASD (Such as appointment to national 
committee(s) like Auditing, Nominating, or Awards, etc, or Regional Vice President.)  
______________________________________________________________________ 
 
12. Have you received any awards from ASD Yes _____ No _____ 
List, describe, the award(s) ________________________________________________ 
 
13. Will you have both the time and financial resources to attend all of the Trustee meetings held 
each year Yes _____ No _____ 
Note: There are a minimum of two meetings held at the Annual Convention that require physical 
attendance. One is before the Convention and one is after the Annual Meeting. Others are called 
as needed at Convention or at other sites anywhere in the country. Convention and travel 
expenses are not reimbursed by ASD. Most meetings are conducted by conference call. All phone 
charges are the responsibility of the trustee.   
 
14. Will you have time to fulfill your responsibilities as a Trustee  Yes _____ No _____ 
 
15. List and briefly describe past positions, similar to that of ASD Trustee, that you have held 
(include approximate dates), and how those experiences prepare you for being an 
ASD Trustee ___________________________________________________________ 
 
16. Explain how your interpersonal relationship skills and ability to work harmoniously with 
others in a group setting would benefit the Board of Trustees, ASD and its members 
_____________________________________________________________ 
 
17. Explain how you can/will make a positive contribution to the leadership of the Society and its 
members ________________________________________________________ 
 
18. Explain what other supportive specialized knowledge, experience, expertise and aptitudes you 
offer in such areas such as management, finance, accounting, human resources, law, marketing, 
advertising, science, engineering, parliamentary procedures, etc. 
__________________________________________________________________ 
 
19. What committees (for example Convention, Membership, Scientific Affairs, Building and 
Grounds, Fund Raising, etc.) would you consider being an active part of. Why  
______________________________________________________________________ 
 
20. What By-Laws, Policies or Procedures should be changed, if any, and why? 
______________________________________________________________________ 
 
21. What about ASD would you change and why? ___________________________ 
 
 
 



22. Provide, as a reference, at least one member of the current Board of Trustees 
familiar with you and your qualifications who we may call  
Name _________________________________________ 
Phone number ________________________________________ 
E-mail __________________________________________________  
Address _________________________________________________________ 
 
23. Provide, as references, three (3) people who are not Trustees who we may call                   
Name _________________________________________ 
Phone number ________________________________________ 
E-mail __________________________________________________  
Address _________________________________________________________  
 
Name _________________________________________ 
Phone number ________________________________________ 
E-mail __________________________________________________  
Address _________________________________________________________ 
 
Name _________________________________________ 
Phone number ________________________________________ 
E-mail __________________________________________________  
Address _________________________________________________________ 
 
Note: Being a Trustee is not just an honor, it is a large responsibility. The first meeting of a term 
is a working meeting. All trustees must have a strong working knowledge of the By-Laws, and 
the Policy and Practices Manual, and be able to knowledgably discuss items on the agenda. Some 
meetings are teleconferences or are held at a specific location with the possibility of additional 
persons attending by telephone. Trustees communicate as much as possible by email. All Trustees 
are expected to have email access and to attend all of the meetings. 
 

PART II 
 

FOR CURRENT TRUSTEES 
 

Would you like to continue to serve as an ASD Trustee Yes _____ No _____  
If your answer is Yes, please answer the following additional questions. 
 
1. Briefly explain your contributions, accomplishments and actions taken during your current 4 
year term, which enhanced the Board of Trustee Meetings, the Society, and the membership-at-
large __________________________________________________ 
______________________________________________________________________ 
 
2. Which committees have you actively served on during this the current term 
______________________________________________________________________ 



 
3. How many Trustee meetings have you attended during your current tenure as a Trustee In 
person _______ Telephone conferences _______ 
 
4. How many National Conventions and Regional Conferences did you attend during your tenure 
as Trustee Where and When National ________ Regional ________ 
 
5. If re-elected, detail how you will contribute to and enhance the leadership of this Society and 
its members _________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
I certify that the above information is true. 
Signed  ___________________ Print Name ________________ Date __________ 
 
Please return this questionnaire and any additional requested information, to the Nominating 
Committee representative below no later than  December 19, 2012 
 
Name (of sender) _________________________________________________ 
Address _________________________________________________ 
Email _________________________________________________ 
Fax _________________________________________________ 


