
Placer Independent Resource Services, Inc. 
( PIRS ) 

 
Application for Board of Directors 

 
Name:___________________________________________________________ 
 
Address: Home____________________________________________________ 
 
    Work _____________________________________________________ 
 
Phone #’s:  Home___________________  Work _____________________ 
  Cell_______________________________________________ 

FAX____________________   TDD: ____________________ 
E-mail_______________________________________________________             
 
Occupation:_______________________________________________________  
      (Please attach your resume)             
 
Please describe your knowledge of, and experience with, Independent Living 
philosophy, disability and PIRS: 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________  
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 
Why are you interested in serving on the Board of Directors?  Please describe any 
special expertise or skills that would benefit PIRS and its programs. 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
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Please describe your experience with advocacy activities: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Please describe your experience with fundraising activities, for example, special 
events, grant-writing, corporate or foundation requests, etc. 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Please describe any other areas of interest or expertise you have that you would 
like to bring to our attention: 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Signature:_________________________________________________________  
Date:______________________ 
 
Thank you for your interest in PIRS, and your willingness to make a commitment 
to independent living.  Directors generally work 4 - 6 hours per month in addition 
to fundraising activities.  This includes serving on at least one committee and 
participating in advocacy activities. 
 
Our goal is to create a barrier-free community where everyone has access to its 
services and resources and people with disabilities have all the same choices as 
everyone else. 
 
Please return this form to: Chair, Board Development Committee 
                                           PIRS 
                                           11768 Atwood Rd., Ste. 129 
     Auburn, CA 95603 
 

This application can be provided in alternative formats. 


