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Ms. Wheelchair Kansas, Inc.
Board of Directors Application


Personal Information

First Name: _____________________________  Last Name: __________________________________

Date of Birth: __________________________________________

Mailing Address: _______________________________________________________________________

City: _________________________________  State: ____________   ZIP: _________________________

Physical Address (if different from mailing address):

_______________________________________________________________________________________

City: _________________________________  State: ____________   ZIP: _________________________

E-mail Address: ________________________________________________________________________

Home Phone: (________)_____________________  Cell Phone: (________)_____________________

Work Phone: (________)_____________________  Fax Number: (________)_____________________

Which do you prefer to be your main contact number?      HOME           CELL           WORK

Social Media-
Facebook: ____________________________________________________________________________

Instagram: ____________________________________________________________________________

Twitter: ________________________________________________________________________________

T-shirt Size (circle one):   SMALL       MEDIUM       LARGE       XL       2X       3X       Other: _______

Employment Information

Where do you work? ___________________________________________________________________

Address of Employment: _______________________________________________________________

City: _________________________________  State: ____________   ZIP: _________________________

Work E-mail Address (optional): _________________________________________________________

Position at Current Employment: ________________________________________________________

Summary of Position: ___________________________________________________________________

_______________________________________________________________________________________

Past Employment: _____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


Areas of Interest and Involvement

Hobbies: ______________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Community Involvement: ______________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


Skills

Please check all skills below that you feel that you possess:

· Social Media
· Marketing
· Financial Management
· Fundraising
· Networking
· Planning / Organizing
· Presenting / Speaking
· Task Orientated
· Grant Writing
· Graphic Design
· Other: ______________________________________________________________________

Strengths

Please check all strengths that you feel that you possess:

· Detailed Oriented
· Good With Follow Through
· Positive Attitude
· Creative
· Flexible
· Adaptive
· Abstract Thinker
· Concrete Thinker
· Problem Solver
· Hard Worker
· Assertive
· Team Player
· Conflict Resolution
· Leadership
· Other: ______________________________________________________________________

Other Information

1. How did you hear about Ms. Wheelchair Kansas?



2. Have you previously been involved with MWKS?  If so, how and when?





3. Why do you want to be a board member?





4. What experience do you have with people with disabilities?





5. Have you ever been on a board before? Do you currently serve on any boards, councils, or committees?





6. What concerns might you have about being on the MWKS board of directors?




7. Are there certain parts of the Ms. Wheelchair Kansas organization that you are specifically interested in helping with?





8. Would you be willing to volunteer evenings and weekends?       YES         NO

9. Do you have reliable means of transportation to attend board meetings and the annual competition?       YES         NO


[bookmark: _GoBack]Please submit your board application to Carrie Greenwood at mswheelchairkansas@yahoo.com or 4413 SE Minnesota Ave., Topeka, KS 66609.

Thank you for your interest!
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