
Board Member Applica0on 

Thank you for your interest in serving on the board of directors for Stone Soup Group. Please complete 

our applica<on form and submit it with a current copy of your resume. 

Applicant Informa/on 

First Name: Last Name:  

Street Address:  

City:  State:  Zip:  

Cell Phone:  Email: 

Occupa<on: 

Background Ques/ons 

Are you a parent or caregiver of an individual with developmental disabili<es?  

If yes, is the individual age 26 or younger?  

Why are you interested in Stone Soup Group (SSG)?  

What other volunteer or community ac<vi<es are you involved in?

On what other boards have you served? 

Please tell us about relevant personal and professional experiences that you feel will be of value to SSG. 

Please select a response

Please select a response

Please enter response here... 

Please enter response here... 

Please enter response here... 

Please enter response here... 



307 E. Northern Lights Blvd., Suite 100 – Anchorage, AK 99503             Office: 907-561-3701 Fax: 907-561-3702 

Ability to Serve 

Stone Soup Group Board mee<ngs are held via Zoom. Mee<ngs are quarterly and are 

typically on Thursdays, 1:30 – 2:30. All members also serve on at least one commiWee.  

Would you be able to aWend board and commiWee mee<ngs regularly? 

Poten<al Conflicts: 

Acknowledgment 

I have read the SSG Board Member Roles and Responsibili<es document and understand the  
commitment required.  

Applicant Signature Date 

Please select a response

Please enter response here... 

X 00/00/0000


