
 

Application for  

Gateway Down Syndrome Association 

Junior Board 
 

 

 

Name:         Date of Birth:       

Email:                

Phone Number:              

Mailing Address:              

Occupation/Employer:              

How did you get connected to Gateway DSA? ___________        

Have you volunteered with Gateway DSA before?         

               

 

What are you excited about contributing to the Junior Board and Gateway DSA? Please select all that apply 

 Sponsorship recruitment from employer or other company 

 Secure auction or raffle items for different events 

 Volunteer at major Gateway DSA events and/or minor events (Circle of Friends, Holiday Party, etc.) 

 Serve on a Gateways DSA event sub-committee (Step Up for Down Syndrome, Birdies & Bass, or Trivia) 

 Other               

 

Are you interested in a Board Officer Position? (See bylaws for descriptions) 

 President 

 Vice President 

 Treasurer 

 Secretary 

 

What experience do you hope to gain from becoming a member of the Junior Board of Directors?   

               

Can you commit to most JRB meetings held once each month?   Yes   No 

Can you commit to a two-year board service term?    Yes   No 


