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Our Board is always seeking new members and invites community-minded 
individuals to become more involved in the provision of behavioral health and 
developmental intellectual disabilities services at the center. 

Qualifications for Board membership are: 

• A keen interest in the quality of care offered our citizens in the areas of 
behavioral health and developmental intellectual disabilities 

• The ability to make decisions  

We presently have 8 Board members. Should you be interested in becoming 
involved as a member, the following requirements need to be satisfied prior to 
formal nomination  

• Attendance at monthly Board of Directors Meeting.  

• Attendance at one Committee meeting of your choice: 

  Developmental Intellectual Disabilities  

  Behavioral Health 

       Children’s 

  Finance/Personnel 

You will be asked to decide what committee you want to be on, the night that 
you are voted on to the board. You will attend 3 consecutive Board meetings 3 
months prior to be voted on, during that time you may attend as many 
committee meetings you want, so that it will help you to decide what 
committee you want to be on. You will also be asked to complete applications 
for Criminal and Child Abuse clearances. 

No prior training is required…just a strong desire to serve.  
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The Board President is available to speak with you should you have any 
questions. 

Please feel free to call the office and speak to 

the Board Liaison, Cathy Lewandowski at 

(215) 203-3059 

Please complete the following and return in self addressed envelope 
Name  
_______________________________________________      

Home Address 
_______________________________________________ 
 
_______________________________________________ 
 
Contact Numbers 
 

Home:____________________________ 
 
Work:_____________________________ 
 
E.Mail:____________________________ 

Occupation: 
 
_______________________________________________ 
 
Community Involvement: 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
Personal History (Optional) 
 
         

 
         
 


