
Self-Advocates of Indiana  
Board Application 2024 

1. Name:  ___________________________________________________ 

2. Email:  ___________________________________________________ 

3. Phone:  ___________________________________________________ 

4. Address:  ___________________________________________________ 

5. Name of SAI Chapter you’re a member of: ___________________________ 

6. Who is your SAI Administrator / Helper? 

Name:  ______________________________________________ 

Email:  ______________________________________________ 

Phone:  ______________________________________________ 

7. What board posi�on are you running for? 

o North 

o East 

o At-Large 

o West Central 

o South 

8. Do you have access to reliable and consistent transporta�on? 

o Yes o No 
9. Do you have access to a smartphone, tablet, or computer with internet? 

o Yes o No 

Your answers for ques�ons 10 – 13 will be shared with all members of SAI to help 

them decide who to vote for.  



10.  Tell us about yourself. Please write 3 – 4 sentences. 

 

 

 

 

 

11.  Why do you want to be a board member for Self-Advocates of Indiana? Please 

write 3 – 4 sentences. 

 

 

 

 

 

12.  What types of leadership experience do you have? 

 

 

 

 

 

13.  Is there anything else you would like to add? 

 

 

 

 

 



Being a Board Member is a big responsibility.  As a Board Member, you are a 

representa�ve of Self-Advocates of Indiana.  Board Members are expected to not only 

atend mandatory mee�ngs, but also to be aten�ve and engaged.  

The SAI By-Laws state that the Board of Directors must meet at least three �mes a year. 

In a typical year, the Board meets 4 �mes.  These mee�ngs are mandatory for all 

members of the Board of Directors.  As a Board Member you will also be expected to 

par�cipate in at least one commitee, which will meet virtually one �me a month. These 

mee�ngs are also mandatory. 

If a member of the board misses 3 consecu�ve mandatory mee�ngs, without reason, 

you will forfeit your posi�on on the board. 

Addi�onally, the board can decide by vote to remove any member who is not fulfilling 

the requirements of the board or who is not aten�ve and engaged with the issues and 

topics important to SAI. 

I                                                                         , have read the above informa�on and confirm 

that I am able and willing to fulfill all the du�es of a Self-Advocates Board Member if 

elected. I understand that if I do not fulfill all my du�es I may be removed from the 

board.   

Signature:  _____________________________________________________________ 

 

Date:   _____________________________________________________________ 
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