UCF CARD CONSTITUENCY BOARD APPLICATION
Your Name: 






Date of Request: 

Constituent Name:





Age of Constituent:
Diagnosis:






County of Residence: 
Cell #: 





 
            School If applicable: 

If employed, what company do you/your spouse work for: 

We are interested in a Constituency board that reflects the diversity of our constituency (age, gender, race, ethnicity, county, level of support needed, etc.)  Are there any ways in which your participation would represent diversity of our group? If so, please describe

Your current organizational affiliations/memberships (names of the organization and your role(s): 

Why do you want to serve on the CARD Constituency Board?
How have you used CARD services to support you/your child?

What CARD/PALS activities have you/your child participated in?

What assets would you bring to the Board?

What would you like to get for yourself out of your participation on the Board, e.g., what types of experiences, skills to develop, interests to cultivate for you, etc.?
Which areas of Board support interest you most?  Check those that apply:

	· Strategic planning

· Staffing / HR input
· Program development
	· Fundraising

· Monitoring/Listening
· Other
	· Public Awareness Events 

· Legislative Advocacy

· Community networking



Please describe if you chose other:
If you join the Board, you agree that you can provide at least 1-2 hours every 3 months for attendance to Board or Committee meetings, and that you do not have any conflict-of-interest in participating on the Board.

Your signature: _____________________________________ Date:______________________ 

If you are not selected as a member of the Board, or if you decide not to join, would you like to be a volunteer to assist our organization in various ways that match your skills and interests?

	· Yes
	· No
	· Perhaps


