
 
 

NADSA Board Candidate Form 
To be completed by prospective Board Member 

 
 
Name: _______________________________________________________ 
 
Title: ________________________________________________________ 
 
Company/Organization: _________________________________________ 
 
Address: ______________________________________________________ 
   
Telephone: __________________ fax: __________________ 
email: ____________________________________________ 
 
Home address: _________________________________________________ 
 
Home phone: __________________ fax: __________________ 
email: ____________________________________________ 
 
 
General Biographical Update         
If information is already covered on your resume/CV please feel free to note, “see attached” 
 

A. Professional honors/achievements: 
 

 
 
 
 
 
 
 
 

B. Experience with Adult Day Services (types of centers, populations 
served): 



 
 
 
 
 
C. Other skills and experience in long term care or healthcare: 
 
 
 
 
 
 
 
 
 
D. Skills and experience in business, administration and financial related 

areas: 
 
 
 
 
 
 
 
 
E. Skills and experience in research: 
  
 
 
 
 
 
 
 
F. Skills and experience in advocacy and community service (public 

policy, advocacy, grass roots efforts, community service or activism): 
 
 
 
 



 
 
 
 
 
G. Skills and experience in communications (advertising, public 
relations, news media or marketing): 
 
 
 
 
 
 
 
 
 
H. Skills and experience in development, fundraising (grant writing, 

major gifts, corporate relationships, special events, etc.): 
 
 
 
 
 
 
 
 
I. Volunteer experience-service on other governing boards: 
 
 
 
 
 
 
 
 
 
J. Briefly describe why you would like to serve on the National Adult 

Day Services Association Board of Directors, what you feel you will 
bring to the Association and the Board and what you would like to 
accomplish. 



 
 
 
 
 
Please include any additional comments or thoughts you feel will be 
useful to the Nominating Committee: 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
Please download this form, complete, save and resend to: 
 
Merle Griff 
Past Chair, NADSA 
mgriff@sarahcare.com 


