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Thank you for your interest in joining our Board of Directors. Our mission is to create a positive understanding of Down syndrome by providing events, information, education, and awareness as we advocate for full community inclusion. The DSNNN’s mission is driven by staff, volunteers, and individuals who have a passion for people with Down syndrome, their families, and our community.
We have compiled the enclosed materials to assist you in making a determination of your ability to serve on the Board. This packet includes a committee checklist, a general outline of the time commitment involved, background questions, media releases, and a summary of board responsibilities. If you have any questions, please don’t hesitate to contact the DSNNN staff.   

Please fill out all papers of your candidate packet and send it back to me at christinadsnnn@gmail.com.  Your application will then be given to the board to vote on.
We look forward to receiving your application packet and will keep you informed of your status during the nomination and selection process. 
Sincerely,
Christina Ugalde
Christina Ugalde
Executive Director
Down Syndrome Network of Northern Nevada

christinadsnnn@gmail.com
(775) 544-3723
COMMITTEE CHECKLIST
DSNNN understands that potential board members have many personal and professional commitments.  The checklist below is not exhaustive but should serve as a good example of what a board member’s time commitment will consist of.  It is our goal to keep Board members apprized of DSNNN business in a timely and efficient manner and to not cause undue hardship on its directors’ time.  A potential board member can expect to spend about 6-8 hours per month on DSNNN related business.  If you have any questions about this checklist please contact the Board President for further clarification.
All members of the Board of Directors are asked to make the following commitments.

PARTICIPATION, PLANNING & EVALUATION
· Attend board meetings every other month
· Accept and respond to emails regarding board/committee business (2 hours per month)

· Volunteer your expertise to one area of interest
(1 hour every month, as needed)
Please indicate your area of interest below:
· Finance 

Purpose: Will create and report on the budget.  Will ensure compliance with DSNNN financial policies, and manage the relationship with the accountant and auditor.
· Development

Purpose: Create an annual fundraising plan with revenue projections, works with the board to ensure implementation of plan, and ensures donors are thanked and good FR practices are in place.
· Governance 

Purpose: Will oversee board recruitment, board orientation, and ongoing board education and create a board class list.  
· Buddy Walk 

· Community Education
Purpose: Provide information and education on Down syndrome and related issues to our community.  

· New Parent outreach

Purpose : To provide accurate information and support to parents of babies with Down syndrome. 

· Family Gatherings

Purpose : To provide networking and support opportunities for families.
· Medical Outreach

Purpose : Build a relationship with local OB/GYN’s, perinatologists, pediatricians, and community organizations to ensure they are familiar with the Down syndrome diagnosis and how it is related to their line of work.  

I have reviewed the responsibilities above and feel that I can make the commitment required to join the board of directors for the Down Syndrome Network of Northern Nevada.

Signature:______________________________________    Date:________________________________

Board of Director’s Profile Packet

Personal Information

Name:_______________________________________   Date:_____________________

Address:________________________________________________________________

Phone:_________________________   Email:__________________________________

Below, we have listed the minimum time commitment expected during your service on

the board. Please initial each section in recognition of this commitment.

Availability







              Time









      Commitment
____
Board Meetings 2nd Monday every other month

    1- 1.5 hours EOM
____   Committee Meetings as scheduled by committee chairs             1 hour EOM 

____   Strategic Planning (done as needed)


    
    6-8 hours per time
____   Volunteer and attend DSNNN sponsored events and 

    5-15 hours per year 

           fundraisers
                
Background
Please state your motivation for becoming involved with DSNNN:

Please list your strengths, knowledge, and experience you would bring to the board:

Please list any personal experience you have had with Down syndrome, if any:

Media Release

I, ___________________________________________, hereby authorize the Down Syndrome Network of Northern Nevada to use my name and or photograph in promotional materials and in the media if I am selected as a board member.  

Signature






Date

Signature Release

I, __________________________________________, hereby authorize the Down Syndrome Network of Northern Nevada to use my electronic signature only when necessary, and only with my prior knowledge on correspondence for the Down Syndrome Network of Northern Nevada.
Signature






Date

BASIC AREAS OF RESPONSIBILITY

FOR DIRECTORS OF NON-PROFIT BOARDS
PLANNING & EVALUATION                       

(
Determine mission, philosophy, purpose    

(
Develop organizational and program goals  

(
Evaluate performance of Executive Director              

(
Evaluate performance of Board             

FINANCE
(
Adopt policy for fiscal management     

(
Ensure adequate resources              

(
Adopt organizational budget            

(
Monitor management of resources

(
Monitor management of property 

HUMAN RESOURCES

(
Develop Board membership       

(
Encourage volunteer involvement

(
Maintain adequate staffing

(
Adopt personnel policy         

OPERATIONS
(
Adopt policy on effective Board and staff management

(
Assure adherence to all legal requirements

(
Monitor organizational structure and program

COMMUNITY RELATIONS

(
Ensure client/consumer needs are met      

(
Enhance public image of organization      

(
Market organization, programs and services

(
Assure cooperative action throughout community

I have read and understand the above responsibilities and feel that I can serve on the Board of Directors for the Down Syndrome Network of Northern Nevada.

Signature:_______________________________________________    Date:________________________

