MPF Potential Board Member Profile

Name:  _______________________________________________________________

Address:  ____________________________________________________________

Telephone:  Days  ____________ Evenings  _____________  Cell:  _____________

Email:  ____________________________________________

I am a:  (Please check all that apply)     _____  Parent of a child with a disability

_____ Parent of a child enrolled in the Pat Program        _____ Special Educator

_____  Regular Education     _____ Service Provider     _____ Person with a disability

_____  Other:  ________________________________________________________

How familiar are you with MPF and the projects?

What skills will you bring to the MPF Board?

How will you promote the MPF organization?

Special skills:  (i.e. fundraising, public relations, accounting, writing etc.)

Please tell us about your experiences working with Boards and Committees.

What training or supports might you need to be an active member of the MPF Board?

