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DMC Board Membership Application  
 

Please type or print your responses clearly, using additional space and pages as necessary. 
Additionally, please include a copy of your resume when submitting this application. 
 
Personal Information: 
 
Name:   __________________________________________   Date: ____________________ 
 
Phone: (       )____________________ 
 
Address:  
___________________________________________________________________________ 
   (Street)      (City)    (Zip Code) 

E-mail: 
____________________________________________________________________________ 
 
 
Employment Information: 
 
Company Name: ________________________________ 
Position/Title:_________________________ 
 
Location: 
__________________________________________________________________________ 
   (Street)      (City)    (Zip Code) 
 
 
Please include two references: 
 
Name:_______________________ Company: ____________________ 
Phone:__________________ 

Name:_______________________ Company: ____________________ 
Phone:__________________ 
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Applicant Questionnaire: 

1. Why are you interested in serving on the Board of Directors for DMC? What is your 
personal and/or professional connection to the disability community? 

 

 

 

 

 

 

 

2. How can your leadership style, skills, and strengths be utilized to support the 
Center?  

 

 

 

 

 

 

3. In your own words, what is the Independent Living philosophy? What are 
important steps in promoting independent living for people with disabilities? 

 

 

 

 

 

 

 

4. What do diversity, equity, inclusion and justice mean to you? What steps or action 
would you take to ensure Board decisions and DMC’s policies uphold these 
values? 
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5. Have you served as a volunteer or board member before? If so, with which 
organizations? How will that experience and knowledge support DMC’s Board of 
Directors? 

 

 

 

 

 

 

 

6. Please refer to the DMC Board Member Responsibilities document provided with 
this application. Are you able to fulfill the expected responsibilities, with or without 
a reasonable accommodation?  

 

 

 

 

 

7. Please confirm the following: 

___ Yes, I can attend monthly DMC Board Meetings in the evening. 

___ Yes, I will volunteer as a member of a DMC Board Committee. 

___ Yes, I am willing to support the fundraising efforts of the Center. 

  

You can return this application the DMC Board or Team Member who referred you or to: 
 

Brittany Zazueta, Executive Director at bzazueta@daylemc.org  
 
 

Your application will be reviewed by the Governance Committee of the Board, and you will be 
contacted accordingly.   

 
Thank you for your interest in serving on Dayle McIntosh’s Board of Directors! 
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