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Board Member Application


Thank you for your interest in serving on the board of the Down Syndrome Association of Greater Toledo.  Your application and resume will be reviewed shortly, and you will be contacted by a member of the Executive Committee. 

Nominated by:______________________________________________________________
I. Candidate Information

Name:  
Mailing Address:  
City, State, Zip:  
Home, Work, & Cell:  
Email Address: 

Current Employer: 

Relevant Experience:  

II. Please circle area(s) of expertise/contribution you feel you can make to further the mission of the Down Syndrome Association of Greater Toledo
Fundraising



Board Governance


Finance

Policy/Procedure


Advocacy



Investments

Program Development

Estate Planning



Networks

Program Evaluation


HR




Social Event Planning

Leadership



Legislative



Business Acumen

Sales Experience


Marketing/PR



Fundraising

Other: Accounting
Other Desired attributes:

Honesty



   Enthusiasm    


             Passion

Active participation


   Focus/Energy                                            Ideas 

Team Player                                              Creative thinker 

             Strategic thinker

Personal responsibility/ownership       Committed                                                Dependable

III. Please list prior experience serving as a board member, staff member, or volunteer for other non-profit organizations:

What other volunteer commitments do you currently have?
IV.  Why are you interested in serving as a board member or committee member for the Down Syndrome Association of Greater Toledo?
V.  Do you feel you can meet the expectations detailed in our Board Member Job Description?       Yes ______________     No______________

For Board Governance Use

_____Nominee has had a personal meeting with either the Executive Director, Board President, or 


member of the Governance Committee.    



Date:__________

_____Nominee has received a copy of the Board Member Expectations Policy  
Date:__________
_____Nominee has been reviewed by this committee.  


Date:__________

_____Nominee has been proposed to the board:

Approved:________     Rejected:_________










Date:___________

_____Welcome letter sent to candidate.   




Date:___________

_____Thank you/Rejection sent to candidate. 



Date:___________

If applicable, Nominee is scheduled to attend next board meeting.  

Date:______ _____
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