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DRN BOARD of DIRECTORS APPLICATION 
 
Please submit your application to:  Robin Rasco, Disability Rights Network, 1315 Walnut Street,  
Suite 400, Philadelphia, PA 19107-4798 or you may fax it to (215) 772-3126. 
                          
DRN’s Board is volunteer.  Directors are expected to attend quarterly meetings in Harrisburg 
on Fridays, serve on committees and make an annual gift in line with a member’s means. 
                     
 
Name______________________________________________ Date ______________________ 
 
 
Address_________________________________________________________________________ 
 
 
City __________________ Zip_________ County______________  Region______________ 
 
 
Home Phone_______________  Work Phone________________ Cell Phone________________   
 
 
Email______________________________                         Fax______________________________ 
 
Below are personal questions about you and your family.  We are requesting this information to 
assure that our Board is diverse and that a majority is made up of persons with disabilities and/or 
their family members.  Please skip any question that is uncomfortable to you. 
    
What is your ethnic/racial or cultural affiliation? _______________________________________ 
 
What is your age group?  35 & under_____          36-59_____          60 and over_____ 
 
Do you have a disability?      Yes_____     No______ 
                Spouse/ 
Does a family member have a disability?  Parent____    Partner____  Child____  Sibling____ 
 
Below is a list of DRN grants.  Please check all that apply to you or your immediate family. 
 
_______Developmental Disability  _______Traumatic Brain Injury 
 
_______Mental Illness    _______Mental Retardation   
 
_______Assistive Technology _______SSI/SSDI recipient seeking to maintain/gain employment 
 
_______A physical or other disability not included above 
 
Explain your interest in joining this Board.  
 

 

 
________________________________________________________________________________ 
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List your affiliations with advocacy or disability groups past or present. 
 
________________________________________________________________________________ 
 
 
 
 
                            
List your skills and training.  You may attach your resume if you wish. 
 
________________________________________________________________________________ 
 
 
 
 
                
List your current volunteer commitments.  
 
________________________________________________________________________________ 
 
 
 
 
                
List committees and councils on which you have served in the past. 
 
________________________________________________________________________________ 
 
 
 
 
                
List your special interests. 
 
 
 
 
                   
List two references.   
                          
 
Name:___________________________________________ Phone:________________________ 
 
Name:___________________________________________ Phone:________________________ 
 
                         
List acquaintances with DRN staff, Board members or Council members: 
 
________________________________________________________________________________ 
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Please provide any additional information that you feel would be helpful to the committee.  


