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OF CORTLAND COUNTY, INC.

Board of Directors Application

ATl welcomes new board members as vacancies open up. As a Board member, you would ensure we are
making fiscally responsible decisions and fulfill our mission as an agency. Monthly board meetings are
the last Wednesday of the month at 5pm. If you are interested in joining the Board, please fill out the
application below and return it via email or in person using the information provided. If you’re interested
in learning more about possible vacancies before applying, please email info@aticortland.org or call us
at 607-753-7363.

Name: Phone:

Email:
**Email is an important tool for the Board to effectively communicate and work together. If you do not
have an email account or if using email is a barrier for you, please let us know.**

1) Do you identify as having any of the following kinds of disability? (Select all that apply)

_ Visual __ Learning/Developmental (e.g. ADHD, autism, dyslexia, etc.)
__ Heaing ___ Mental Health (e.g. anxiety, depression, PTSD, etc.)

__ Mobility ____ Chronicillness

__ Other __ ldonotidentify as having a disability

(Please explain below)

2) Please select your age range. (Mark only one)

_18-24 ___25-34 _35-44
_ 45-54 ___55-64 ___65-74
____75-84 _85-94 95 o0rabove

3) What is your race? (Select all that apply)
____ Black/African American __Asian
__American Indian or Alaska Native _ White
___ Native Hawaiian or other Pacific Islander

4) Do you identify as any of the following? (Select all that apply)
__ LGBQ+ (lesbian, gay, bisexual, queer, pan
(any sexual orientation other than straight/heterosexual)
__ Transgender, non-binary, gender nonconforming, or Two-Spirit
(any gender identity other than cisgender)
___Intersex
____None


mailto:info@aticortland.org

5) What is your gender? (Mark only one)
__Woman ____Man

__ Nonbinary __ Not sure/questioning
__ Other: (Please explain below)

6) Why are you interested in being part of the ATl Board of Directors?

7) Describe your specific experience with disabilities, disability rights/advocacy/policy, and/or
people with disabilities.

8) Are you willing to dedicate at least three hours per month to ATI meetings and activities?
Yes

No

Unsure

9) Tell us a little about your hobbies and interests:

10) Do you have skills or experience related to any of the following? (Select all that apply)

___ Eventplanning ___ Grantwriting

__ General fundraising __ Finance/accounting
__ Leadership/management ___ Non-Profit experience
__ Advocacy __ Policy

__ Law __ Organizing or activism

__ Personal Disability Lived Experience

__ Family Disability Lived Experience

__ Personal Lived Experience as part of another marginalized group (not related to disability)
__ Family Lived Experience as part of another marginalized group (not related to disability)
__ Other: (Please explain below)




11) Please describe any relevant current and past experience on boards, committees, task forces,
and other community or private groups.
(Please include the name of the group, your role, and when you were involved)

12) What sector would you say your primary job falls under? (Mark only one)

__ Healthcare ___ Information Technology
__ RealEstate __ Retail

__ Education _ Government

__ Faith-Based Organization ____ Non-Profit

___ Media __ Law Enforcement

__ Agriculture ___ Environmental

__ I'mretired so this doesn't apply to me
__ I'munemployed so this doesn't apply to me
__ I'mneither employed nor seeking work so this doesn't apply to me

13) If you are aware of any potential conflicts of interests, describe them here:

14) Do you have any questions?

Please include a copy of your resume when you turn in this application.



