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Board Member Application

Name
____________________________________________
Date __________________
Address  ___________________________________________________________________
City & Zip __________________________________________________________________

Phone Numbers  _____________________________________________________________

Email
______________________________________________________________________
Current Employer  ____________________________________________________________

• Are you a person with an autism spectrum disorder or a parent or family member of a person with an autism spectrum disorder?
YES 
or
NO

• If yes, age and relation of individual with an ASD  _______________________

• Are you a member of the Autism Society?
YES 
or
NO

• Why do you want to be a Board Member for the Autism Society of Acadiana?
• What other boards do you presently serve on or have served on in the past?

• What do you feel that you can offer to Acadiana Chapter as a Board Member?

The completed application can be emailed to acadiana_autism@yahoo.com or

Mailed to Autism Society of Acadiana, P. O. Box 91553, Lafayette, LA 70509


