
DisAbility Rights Idaho

Board of Directors Application Form

Name: 

Mailing Address: 

City, State, Zip Code: 

Home Phone:                          Work Phone: 

Cell Phone: FAX: 

e-mail: 

DisAbility Rights Idaho is committed to providing the best possible service to all potential
clients, and must also satisfy the requirements of our federal funding agencies. Therefore
board members must be, not only Idaho residents, but also represent the different areas
of the state.  We also try to have representation from the various age and disability
categories, as well as the diverse ethnic and cultural backgrounds found in Idaho. To help
us achieve diversity within our board, please provide the following information:

Gender: Male Female Age: 

Ethnicity (please be specific): 

Do you have a developmental disability (DD)? Yes No
Have you ever received  mental health services (MI)? Yes No
Do you have a disability other than DD or MI? Yes No

If yes, please identify disability:  

Are you a parent or guardian of a child with DD? Yes No
Does any other family member have DD? Yes No
Has a family member ever received mental health services? Yes No
Does a family member have a disability other than DD or MI? Yes No

If yes, please identify disability:

Are you a mental health professional? Yes No
Are you a mental health service provider?  Yes No
Are you a service provider for people with disabilities 

other than MI? Yes No



It is helpful if our members come from different  occupational, professional, and
educational backgrounds, and have diverse  talents, interests and experiences.  When
answering the following questions, please include any information about yourself that
would make you a good addition to our board.   You may use more paper if necessary.

1. Occupation or profession: 

2. Current Employer: 

3. Please list any education, training or areas of study (formal or informal) that relates
to disability issues or serving on our board: 

4. Please list any other experience or knowledge (including work or volunteer
experience) that relates to disability issues or serving on our board:

5. Please list boards, councils, task forces, etc. on which you have served, when you
served, any offices or committees memberships you held:

6. Why do you want to be a member of the DisAbility Rights Idaho Board of Directors?

7. Can you attend the board meetings that are 
highlighted on the enclosed calendar? Yes No

8. How many hours per month would you be willing to work on Board activities?
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