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 BOARD OF DIRECTORS' MEMBERSHIP APPLICATION 
 
Applicant's Name:  ____________________________________________________________ 
Address:   ____________________________________________________________ 
City/Zip:   _______________________________E-mail Address________________ 
Home Phone:   ____________________________________________________________ 
Work Phone:   ____________________________________________________________ 
Employer:   ____________________________________________________________ 
Position:   ____________________________________________________________ 
Spouse's Employer:  ____________________________________________________________ 
Spouse's Position:  ____________________________________________________________ 
Educational Background: ____________________________________________________________ 

____________________________________________________________ 
____________________________________________________________ 

 
Professional Background: ____________________________________________________________ 

____________________________________________________________ 
____________________________________________________________ 

 
Civic Affiliations:  ____________________________________________________________ 

____________________________________________________________ 
____________________________________________________________ 

 
The following excerpts from the corporation's Bylaws and the Lanterman Developmental Disabilities Act are 
the requirements for the composition of a Regional Center Board of Directors.  Please check criteria that apply 
to you. 
 
1. Directors shall be members of the corporation (Bylaws). 

Are you a member of the corporation? 
_______ Yes 
_______ No 
_______ No, but I have attached corporate annual dues.  Please issue my membership card. 

 
2. At least 51% of the directors shall be developmentally disabled persons, or related to developmentally 

disabled persons or parents, foster parents, siblings or guardians.  One  of the directors should be 
the parent of developmentally disabled person who is a resident in a Developmental Center (Bylaws 
and Lanterman Act.) 

 
Please check all appropriate areas: 
_______ I am developmentally disabled. 
_______ I am the parent of a developmentally disabled person. 
_______ I am the foster parent of a developmentally disabled person. 

 

North Bay 

Developmental 

Disabilities 

Services, Inc. 



_______ I am the sibling of a developmentally disabled person. 
_______ I am the guardian of a developmentally disabled person. 
_______ I am in some other way related to a developmentally disabled person. 
_______ I am the parent of a developmentally disabled person who is a resident in a 

Developmental Center. 
 
3. The Board of Directors shall include persons with legal, personnel, fiscal management, management, 

public relations and developmental disability program skills (Bylaws and Lanterman Act). 
 

Please check all appropriate areas: 
_______ I have legal skills. 
_______ I have personnel skills. 
_______ I have fiscal management skills. 
_______ I have management skills. 
_______ I have public relations skills. 
_______ I have developmental disability program skills. 

 
4. The Board of Directors should include representatives of the various categories of disability to be 

served by the Regional Center (Bylaws and Lanterman Act). 
 
  Are you an individual with, or the parent or guardian of an individual with, any of the following 

disabilities? 
_______ Mental retardation 
_______ Autism 
_______ Cerebral Palsy 
_______ Epilepsy 
_______ Neurological Disorder 

 
5. The governing Board . . . shall reflect the geographic and ethnic characteristics of the area to be 

served by the regional center (Lanterman Act). 
 
Please indicate your ethnic group(s). 
_______ Native American 
_______ Black 
_______ Hispanic 
_______ Filipino 
_______ Asian 
_______ White 
_______ Other:_______________________. 

 
6. The governing Board . . . shall be composed of individuals with demonstrated interest in, or 

knowledge of, developmental disabilities (Lanterman Act). 
 

Please state your interest in, or knowledge of, developmental disabilities. 
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________ 

 
Please say below why you are interested in becoming a member of the Board of Directors of North 
Bay Developmental Disabilities Services, Inc.: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_____________________________________________ 

 
 
 

Date:___________________  ________________________________________________ 
Applicant's Signature 


