
 Pennsylvania’s Education for All Coalition 
  PEAC fosters successful  inclusive education for all children through collaboration.  

 
  Mission: PEAC promotes education that includes all learners through collaboration with 

families, people with disabilities, schools, colleges, universities, and other stakeholders to 
create inclusive communities. 

 
Board of Director Application Form 

Please submit your application to: PEAC Nominating Committee via info@paedforall.org.  
 
Board members are volunteers. Directors are expected to attend special events, attend 80% of 
monthly board meetings, serve on committees and make an annual financial contribution of any 
amount to PEAC or fundraise for PEAC (i.e., Facebook birthday events.) 
 
Name______________________________________________ Date _________________________ 
 
Address_________________________________________________________________________  
 
City_____________________________  State __________________    Zip Code _________________  
                       
County_______________________              Email Address:__________________________________   
 
Best Phone Number to Call:_________________ Best time to call: ______________________ 
 

Explain your interest in joining PEAC. 
 
____________________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________________  
 
 
List your skills and training that can contribute to PEAC’s mission and operation. You may attach a 
bio or your resume if you wish. 
 
____________________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________________  
 
List your past or current experience with advocacy, disability, equal rights or education groups. 
 
____________________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________________  
 
 
List your current volunteer commitments. 
 
____________________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________________  



 

List boards, committees, and councils on which you have served in the past. 
 
____________________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________________  
 
List 2 references. 
 
Name:___________________________________________ Phone:_____________________________ 
 
Name:___________________________________________ Phone:_____________________________ 
 

List acquaintances with PEAC Board Members or Staff: 
 
____________________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________________  
 
 
Please provide any additional information that you feel would be helpful to the committee. 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
Below are personal questions about you and your family. We request you self-identify to assure board 
diversity and that the majority of directors are people with disabilities and/or family members of students with 
disabilities. This information is required on grant applications to establish PEAC’s qualifications. Please skip 
any question that is uncomfortable to you. This information is kept strictly confidential. 
 
What is your ethnic/racial or cultural identification? 
_______________________________________________ 
 
What is your age group?  26 & under______ 27-59_______ 60 and over_______ 
 
Do you have a disability? If yes, check below those that apply: 

   Multiple Disability 
  Physical Disability 
   Developmental Disability 
____________ Communication Disability 
  Mental Illness 

  Traumatic Brain Injury 
  Deaf or Hearing impaired 
  Blind or Visually-impaired 
____________  Autism 
  Disability not included above 

 
Do you have a family member with a disability? If yes, check below those that apply: 

_____________   What age? 

  Multiple Disability 
  Physical Disability 
   Developmental Disability 
____________ Communication Disability 
  Mental Illness 
_____________Autism 

  Traumatic Brain Injury 
  Deaf or Hearing impaired 
  Blind or Visually-impaired 
  Disability not included above 

 
List languages you understand and speak fluently: ___________________________________________ 

Do you work in the field of education, related services or early intervention? Yes No 

If yes, describe _______________________________________________________________________ 
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