
Ohio State Beekeepers Association 

www.ohiostatebeekeepers.org 

OSBA 2019 Traveling Speaker Instructor APPLICATION 

-------------------------------------------------------------------------------- 

Please read the Contract before applying.  If you are interested in applying as an 

Traveling Instructor, please submit this completed application and the reference letter by 
December 15, 2018.   

Applicant Name: 

Applicant address: 

Applicant City: State: Zip code: 

Applicant phone: 

Applicant email: 

If you are member of an Ohio Beekeeping Association, list the name: 

Please summarize your beekeeping and queen rearing experience: (700 word maximum)

Please list your public speaking or teaching experience in the past five (5) years: (700 word 

maximum) 

file:///C:/Users/Michele/Desktop/my%20house/OSBA/www.ohiostatebeekeepers.org


Do you have: (circle or highlight the applicable answer) 

YES NO   A working knowledge of Power Point software, set-up, application, 
and presentation?   

YES NO Reliable transportation 

YES NO A current driver’s license 

YES NO Ability to drive at night 

YES NO Current car insurance 

YES NO A laptop computer with accessible ports to connect a projector 

YES NO A laptop computer with a current version of Power Point software program. 

YES NO Availability to attend a training session of all Traveling Speaker Instructors 

YES NO Ability to personally transport presentation materials, lift up to 50 pounds, stand 

for at least one hour. 

YES NO Eligibility to work in the US, and eligible as an independent contractor for a 

grant funded/OSBA funded program.
YES NO Willingness to complete a W-9 as an independent contractor 

Reference Letter: 

Please provide two reference letters from a student or fellow instructor in one of your bee 

class/ public presentations that addresses your teaching ability, and knowledge of this subject, 
and 1 letter from a board member in your local beekeeping association.  

Traveling Speakers will be determined by the beginning of January 2019. 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box22: Off


