Southern Arizona Network
for Down Syndrome
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Board Member Application Form

| hereby apply for membership on the Board of Oiwex
(Type or Print)

Name:

First Middle Last

Residence Address:

Street
City/State/Zip
Home Phone: Cell€2hon
Fax: Work Phone:
E-mail:
Preference for contact: Home Cell Work

Why would you like to join the SANDS Board of Ditecs?

What relationship do you have with a person witmw@yndrome?

Have you ever volunteered for any SANDS events?

C



If so, when and where?

Area(s) of expertise/Contribution(s) you feel yananake?

What previous board experience have you had?

Membership(s)/Volunteer commitment(s) in other orgations:

Have you ever been convicted of a crime? If so,mdred what for?

Signature of Applicant:

Date:
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P.O. Box 17031
Tucson, AZ 85731
520/47-SANDS (72637)
info@sands.org

Tucson Buddy Walk Coordinator Position

Description:

The Buddy Walk Coordinator is a leadership position that can be done by any person within
our community who is passionate about helping the Down syndrome community. This event
has been organized and led in the past by grandparents and parents of individuals with
Down syndrome and has been held very successfully for the past several years. After years
of experience planning and organizing this event, everything is in place to have another
great event and only the leadership and implementation of the individual tasks must be put
into place. The Buddy Walk Coordinator will have the direct support of two past BW
coordinator teams, if available, and the entire SANDS Board of Directors.

Responsibilities:

Set the strategic direction of this year's Buddy Walk event, set and hold the Buddy Walk
Committee meetings as needed throughout the year and manage committee members in
their individual roles.

Make strategic decisions for the event, consulting with the Board of Directors when
appropriate.

Create a budget for the event consulting with the Board of Directors; tracking and
managing the budget on an ongoing basis. Keeping accurate financial records and
maintaining open communications with the SANDS Treasurer.

Oversee the main Buddy Walk committees and their work: Sponsorship/donations, Food,
Entertainment, Teen Area, Exhibitors, Volunteers, Registration, Auction/Raffle etc.

Prepare reports for the Board of Directors with Buddy Walk updates and presenting them
at the Board of Directors' meetings.

Serve as a spokesperson for the Tucson Buddy Walk.

Cultivate relationships with major donors and volunteers.

Oversee all PR/Advertising communications for the Buddy Walk as needed

Organize and oversee the “Day of the Event” on goings.

Oversee the Buddy Walk wrap-up (sending thank you letters, paying all event expenses,
financial and event reporting)



Knowledge:
Knowledge of Down syndrome and our community
Knowledge of time management, project management, and interpersonal skills helpful
Basic financial reporting skills
Ability to cultivate relationships
Computer skills

Qualifications:

We are looking for a passionate person that is willing to take on a leadership position
within our Down syndrome community who is honest, good-hearted and positive. Good
communication and organizational skills are a must.

Benefits:
Professional and practical experience in team building and event planning
Sense of gratification of giving back to our community

If you are interested, please contact SANDS.
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Programa Give it Back! Patrocinado Individualmente

Informacion e instrucciones.

Todas las peticiones del programa GIB seran ensiadd comite de GIB para ser procesadas. Laideds
aprovar o de negar una solicitud para el progra@i@edepende solamente de el comite de GIB. L&iersera
hecha en el termino de cuatro a seis semanajiatante sera informado de la decision tomalNa.todas las
solicitudes son aprovadas.

El programa de Give it Back! fue desarrollado cbpreposito de devolverlo a la comunidad con synirale
Down.

Personas con syndrome de Down son elegibles paitarreaste$250.00 anuales El dinero debe ser usado para
mejorar sus vidas. Exemplos de maneras de comebludmero: Seminarios, computadoras, libros,eramiento,
lecciones y clases, tutores, artefactos de aprajediz

Como completar la form@Haga una copia de la forma completada para susnes)o

Nombre de la persona con syndrome de Dowhcual tiene syndrome de Down

Telefono

Direccion__De donde vive Ciudad Estado Codigo

Postal

Padre/Guardian o Persona Contacfersona que hace la solicitud

Telefono Fax alE-m

Esta usted aplicando para reembolso__ O Pre-Pago(Por favor marque uno)

ReembolsoUsted a pagado por el articulo y quiere que SAN®&embolse. Usted debe incluir todos los rezibo
Pre-Pago SANDS le enviara un cheque a el vendedor, usigzhgara de su bolsa a menos que el articulo cueste
mas de $250.00. Usted debe incluir en su solicilidosto del articulo, gastos de envio, e immesSANDS
necesitasaber el costo total del articulo.

SANDS no entrega dinero en efectivo.

Si usted esta buscando que le reembolsen, nos@cesitamos todos los recibos asociados con elilarti Si usted

a pre-pagado, por favor provea la siguiente infeiora

Cual es el pre-pago por (Incluye todos los costosiados tales com@)osto real del articulo o servicio, impuestos,
y gastos de envio.

Cantidad que solicita $ A nombre de quéreda hacerse el chequ&?es un reembolso su nombre ira
aqui. Sies un pre-pago, el nombre del vendedoadui.

Si esto es un servicio, por favor provea la siggiémformacionEjemplosde servicios: lecciones, seminarios, o

tutores.
Nombre__Nombre del vendedor e informacion de contacto Telefono
Direccion Ciudad Estado Codigo Postal

Describa en detalle el articulo o servicio, incleypeno esto mejorara la vida de la persona con symelide
Down___Por favor diga con intensidad como este articulkeovicio mejorara la vida de la persona con syndeom

de Down
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Meeting Order and Rules

Call to order.
4 ) #
4 1 !
, #
- ( H#
3 # 888 # ) #$ ! !
5 K )
B )
C
D M
Speaking

Until a Chairperson is appointed to run meetinigs;Rresident will preside over the agenda.
Covering the agenda will be first priority and gllestions/comments shall be left to the end of
the meeting before adjourning. When a motion @igsue of discussion) is to be discussed, the
member initiating the motion speaks first. SeedAbDebate”

About Debate

Each motion that is debated receives ten minutelelofite. After the initiating member speaks,
The Chairperson asks for a rebuttal. All membehimig to speak about the motion receive the
opportunity to speak before any one member speaiks $econd time and shall raise their
hand/stand up in order to be called on. Remarkst tveicourteous in language and deportment -
avoid all personalities, never allude to othersbgne or to motives! There shall be no
interruptions of one who is speaking. The Chasperwill direct the members to stay on task
according to the agenda AND to wrap-up commentswiimee is an issue.

About Voting

Majority vote is more than half of the members presBe sure to announce what is being voted
on before the vote. After a motion has been votgdo further debate on the topic shall occur
at that meeting. (all decisions can of coursedukessed in future meetings).
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