
 

1 -  Print  it

2 -  Sign it

3 -  Mail it  to:  

     Don Senger 

     Nom inat ions Chair  

     2 3 0 4  Plat t  Drive  

     Mart inez, CA 9 4 5 5 3  

     Or em ail to d.senger@juno.com  

Nam e :

Address :

 

City :

State :

Zip :

Day Phone #  : 

( indicate v, t ty or crs)   

Evening Phone # :  
( indicate v, t ty or crs)

Fax :

E- Mail :

SHHH AFFI LI ATI ON: 

 Num ber of years as an SHHH Nat ional Mem ber 

 Num ber of years SHHH Chapter or Group m em bership

Office(s)  held:  

 

CHECK ALL OF THE FOLLOW I NG THAT APPLY TO YOU:  

 Hard of Hearing 

 Parent  of Hard of Hearing Child 

 Fam ily m em ber with Hard of Hearing Relat ive 

 Hearing Health Care or other professional

  

ARE YOU EMPLOYED BY, OR DO YOU REPRESENT THE I NTEREST OF, ANY VENDORS OR 



DI STRI BUTORS WHO ARE PROVI DI NG, OR MAY I N THE FUTURE PROVI DE EQUI PMENT OR 

SERVI CES TO SHHH-CA OR I TS MEMBERS?  YES     NO 

I f YES, please explain:  

  
CHECKLI ST 
You m ay at tach addit ional pages, m ater ials, and/ or resum e to support  your answers. 
  

 
 
 
 
WRI TE A BRI EF STATEMENT SUPPORTI NG YOUR VI EW OF, AND I NTEREST I N, SHHH.  

 

  

WHAT OTHER BOARDS OR ORGANI ZATI ONS HAVE YOU BEEN I NVOLVED WI TH, AND WHAT 
DUTI ES DI D YOU PERFORM?  

  

  

MANY BOARD DUTI ES REQUI RE THE APPOI NTMENT OF PERSONS WI TH SPECI AL SKI LLS OR 
EXPERI ENCE. PLEASE I NDI CATE THE CATEGORI ES FOR WHI CH YOU ARE QUALI FI ED :  

 Advanced Technology  Educat ion  Labor

 Law Enforcem ent  Financial  Health

 Rehabilitat ion  Governm ent  Student

 Managem ent  Counseling  Veteran

 Mass Media  Em ploym ent  Business

 other (describe)  

  

WRI TE A BRI EF STATEMENT DESCRI BI NG SPECI AL SKI LLS OR EXPERI ENCE CATEGORI ES YOU 
HAVE CHECKED.  

 



AS A MEMBER OF THE SHHH-CA BOARD OF TRUSTEES, I T WI LL BE NECESSARY TO SERVE ON 
COMMI TEES FORMED TO I NI TI ATE AND COMPLETE SPECI AL PROJECTS. PLEASE I NDI CATE THE 
EXTENT OF YOUR DECI SI ON-MAKI NG RESPONSI BI LI TY AS I T RELATES TO YOUR CURRENT OR 
PAST POSI TI ON/ CAREER, OR WORK ON OTHER BOARDS OR COMMI TTEES. 

Use the rat ing chart  to indicate your level of decision-m aking responsibilit y.  
1  =  Not  I nvolved 2  =  Make Suggest ions 3  =  Direct ly I nvolved 4  =  Fully Accountable  

 Policy Developm ent  Com m unity Relat ions

 Local  I nterface with Regulatory Agencies

 State  Training

 Nat ional  Consum er Advocacy

 Budget  Developm ent  Expenditures above $500

 Legal I ssues  I nvolvem ent  with Minority Com m unit ies

WRI TE A BRI EF STATEMENT OF YOUR I NVOLVEMENT TO SUPPORT ANY I TEMS COMPLETED WI TH 
# 3 OR # 4. 

 

  

WHAT SKI LLS, QUALI FI CATI ONS AND EXPERI ENCES DO YOU HAVE THAT YOU FEEL WOULD BE 
MOST HELPFUL TO THE SHHH-CA BOARD? 

 

  

WRI TE A BRI EF STATEMENT I NDI CATI NG THE REASONS YOU WOULD LI KE TO SERVE ON THE 
SHHH-CA BOARD OF TRUSTEES. 

 

  

By signing this applicat ion I  agree to the requirem ents for the Board of Trustees of SHHH-
California as stated in the cover let ter. I  also subm it  that  the statem ents m ade on this applicat ion 
express m y desire to serve on the SHHH-California Board of Trustees to the best  of m y abilit ies.  

Signature:                                                     Date:  

  

  



  

  

Endorsem ent  by Chapter Affiliate: 

Chapter Nam e :

Date :

Chapter Officer Signature :  
 
 

 

Note:  Endorsem ent  of candidate is opt ional.  

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

NOMI NATI ON COMMI TTEE USE ONLY:  

  

Chapter/ Group Endorsem ent  :

Board Endorsem ent  :

Reviewed by :  


