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Name _____________________________________________________________________________________________________________________________________________________________

Title __________________________________________________________________  Company _______________________________________________________________________________

Address __________________________________________________________________________________________________________________________________________________________

City __________________________________________________________________________________________________  State  _________________  Zip _____________________________

Chapter Affiliation _____________________________________________________________________________________________________________________________________________  

Best phone ______________________________________________________________________   Email ______________________________________________________________________  

o I currently serve and would like to represent my Committee/Council on the Education Committee : ______________________________________

I am a:
o Builder/Installer o Distributor o Pool Operator o Manufacturer
o Manufacturers Agent o Design Professional o Retailer o Service Company
o Service Technician o Code/Health Official o Other ______________________________

Current Designations:
o CBP o ACBP o ECBP o MCBP o CSP o CST 
o CMS o CHTT o CRP o CPO o GENESIS Associate 

Purpose of the Committee: 
The Education Committee has responsibility to provide guidance and oversight for PHTA education in support of the PHTA Strategic 
Plan, which includes:
•  Offers education and resources for members to expand their businesses and achieve personal success.
•  Create an educational platform to increase the number and quality of education and training opportunities.
•  Create pathways of learning for careers in the profession.
•  Increase the number of skilled professionals through our training and apprenticeship programs.

Experience in the Pool and Hot Tub Industry: 
o 1-5 years o 5-10 years o 10-20 years o 20+ years

Education Experience: 
o Presenter o Internal Company Trainer o Content Development o Learning Technology

Please include a statement as to why you want to and feel qualified to sit on the Education Committee. Please include experience 
with content development, speaking experience and all relative education experience. 

Signature _________________________________________________________________________________________  Date  ____________________________________

Please send your completed form to PHTA’s Vice President of Education and Events at jmendelson@phta.org. 
Forms must be turned in by March 18, 2022 for consideration. 

Call for Volunteers

Education Committee
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