Support4Caregivers
2022-2024 WILLINGNESS TO SERVE FORM
PLEASE COMPLETE AND RETURN BEFORE THE NEXT MEETING
Support4caregivers@live.com / (813) 850-2352

The Willingness to Serve Form is a non-binding, vehicle available for individuals to share interest in participation as a board member and as an officer.  All current members and ALL prospective members are asked to complete the Willingness to Serve Form.   

MISSION
(as outlined in the By-Laws, Article I)
The Board Members shall serve in an advisory capacity to the Executive Committee, in understanding and recognizing the needs of children with disabilities and their families within Hillsborough County.  A primary focus will be to identify and recommend strategies and services that are intended to improve outcomes for children who have disabilities and their families.  
MEMBERSHIP
(as outlined in the By-Laws, Article V)
The Board members shall be nominated for membership by the Executive Committee and other members of the organization.  Membership shall be voluntary and confirmed by appointment of the Executive Committee. 
In order for the board to be effective, it is essential that all members attend meetings on a regular basis.  Non-attendance of a member at two (2) general meetings within a 12-month period shall be reviewed by the Executive Committee. 
Upon appointment, each member shall serve for a term of two years.  Members may request re-nomination and reappointment for more than one term. 

Name:     __________________________________________________________________________________________
Phone:     _______________________________     Email:     __________________________________________________

Please share your interest in serving as part of the Advisory Council and how you would contribute to its Mission?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEMBERSHIP CATEGORIES
(as outlined in the By-Laws, Article III & IV) 
Please check all that apply


_____ TREASURER
_____ SECRETARY
_____ PARENT (shall have at least 4 parents) Must be a parent of a child with a disability, living or deceased.   The term “parent” includes a natural parent, adoptive parent, grandparent, surrogate parent, foster parent, guardian, guardian ad litem, etc. 
Please list child(s) age, grade, school and disability:  __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
_____ COMMUNITY REPRESENTATIVE (Includes advocacy and support groups and other organizations with a demonstrated commitment to children with disabilities in Hillsborough County.) 
 Please list organization(s) and affiliations: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 _____ SCHOOL DISTRICT EMPLOYEE
 Please list past or current district position and length of time in that position. 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________  
_____ A PERSON WHO HAS EXPRESSED INTEREST in one or more sub-committees. 
· Event planning/ participation
· Fundraising
· Marketing/ social media
· Respite

Signature: _________________________________________________________________________________________
