Usher Syndrome Coalition Board Member Application

Date: _______________  	     	             
                                           
				      Personal Fact Sheet
                                                
Name: ____________________________________________________________
                                
Address: ____________________________________________________________                       ____________________________________________________________
                                
Phone: (Home) ______________________ (Work) ___________________

(Cell) _________________________   

Email address: _______________________________________________

Employer: ___________________________________________________

Employer Address:____________________________________________
____________________________________________________________

Position:_____________________________________________________

Relationship to the person who has Usher Syndrome (if applicable): ____________________________________________________________
____________________________________________________________

If you are a parent of a child with USH, tell us about your family: 

Family members           Age of Children        USH and/or other disability         ____________________________________________________________  ________________________________________________________________________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

About yourself: 

What do you like to do for recreation/leisure? 
____________________________________________________________
____________________________________________________________
____________________________________________________________

Please list disability organizations (local, state, and national) to which you belong or volunteer for:

Name of organization                           Office held (include length of time)
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

What attributes/skills would you bring to the USC? Ex. Fund-raising, writing, editing, computer skills, grant writing, public speaking, social media, facilitator, advocacy, interest in science and research, etc. 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________


Statement of Intent: (Please indicate why you would like to be a member of the USC Board of Directors.)
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

I have read and understand the responsibilities of the USC Board Member position, and I agree to fulfill them to the best of my ability. 

I am willing to attend all USC Board Meetings.

Signature ______________________________

Date __________________________________

Questions:
Contact Krista Vasi at k.vasi@usher-syndrome.org
