
    Parkinson Partners of Northwestern Pennsylvania 

Board Director Application 

 

 
 

Parkinson Partners of Northwestern Pennsylvania is a nonprofit organization that provides 

support for individuals and families living with Parkinson Disease.  Our mission is to encourage, 

educate, and support people with Parkinson’s disease (PD), their caregivers and loved ones as 

they cope with the challenges of PD. 

 

Thank you for considering becoming a Board Director.  Please answer the questions below: 

 

1. Interest in or personal connection with Parkinson Disease or Movement Disorders?   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

2. Prior non-profit board experience? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

3. Specific interest in board membership positon, committee involvement or Executive Board 

position?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

4. Limitations in ability to participate? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

5. Describe the personal strengths that you feel will benefit the board and the support 

organization: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 



6. Why would you like to serve on Parkinson Partners Board of Directors?  

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

7. Is there anything else you’d like us to know? 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Name:_____________________________ 

Address:______________________________________________________ 

Phone number:____________________________Cell Phone:____________________________ 

Email address: __________________________________ 

Preferred Contact:______________________________________________ 

 

 

 

 

 


