Walton Options for Independent Living Board Application Form

Note: The Board of Directors composition should reflect the population of the communities being
served in terms of geographical area, ethnicity, gender and disability. Therefore, it is required that
at least 51 percent of the governing body be people with disabilities. The current Board census at

the time of application will be considered in accepting a candidate. If the census does not permit
appointment at the current time, the application may be held, or the applicant may be requested

to join an active committee.

* Indicates required question

Name*

Phone Number*

Home Address*

Please include street, city, state and zip code

Current Place of Employment*

Business Address*

Business Phone Number*

Email Address*

Fax Number

Where do you like your mail sent?*

O Business Address
O Home Address

Do you identify as a person with a disability?*

O Yes
O No

If you identify as a person with a disability, please check all that apply.

Physical
Sensory
Intellectual
Neurological
Multiple
Other:

Ooo0oO0o0Oo0Ood




If you do not identify as a person with a disability, do you have any personal experience with
disability?

O Yes
O No

If yes, please elaborate.

Do you have experience, training, or educational background in the following areas that will
enable you to assist with decisions? If yes, please check all that apply.*

Human Resources

Legal

Grant Writing

Nonprofit

Financial, budgeting, accounting, etc.
Business Management

Public Speaking

Advertising, promotion, content creation, etc.
Fundraising

Independent Living

Other:

O0O0O0O0O0O0O0O0O00nO

Please list any service clubs, social clubs, professional associations, or fraternal organizations
that you are a member of.

Please list any volunteer activities you have participated in

Please list any memberships as an officer in other organizations.

Please describe your philosophy as it relates to people with disabilities and independent living.

Email, fax or mail your application.

948 Walton Way, Augusta, GA 30901 | tclifford@waltonoptions.org | 706-724-4044
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