PPDB Nominations Committee

Date Received:

Personal Fact Sheet

Name:

Address:

Phone: Cell: Work:

E-mail address:

Employer:

Employer Address:

Position:

About your family:

Family Members Age of Children DeafBlind and/or other disability

Relationship to person who is DeafBlind:

Reason, if known, for the person’s DeafBlindness:




About yourself:

What do you like to do for recreation/leisure?

Please list parent/disability organizations (local, state, and national) to which you belong:

Name of organization Office held (include length of time)

What attributes/skills would you bring to PPDB? (Ex: Fund-raising, writing, editing etc)




Statement of Intent: (Please indicate why you would like to be a member of the PPDB Board

of Directors.)

Please write about your advocacy efforts on behalf of your child or for people with
disabilities in general. This could be about letters you have written to legislators, the
governor, the school or others to describe changes needed and why or committees/boards

you served on and the systems change that resulted.




__ I haveread and understand the responsibilities of a PPDB Board Member. These
include participating in monthly Board and annual Membership (conference call) meetings,
reviewing PPDB By-Laws, and adhering to the legal duties of a board. | will review the
document “Three Legal Duties of Board” to be provided upon nomination acceptance and
execute a signature page showing receipt of said document and acceptance of the terms
set forth in the document.

| have submitted a letter of support on my behalf.

Signature:

Date:

Email your application to any Nominations Committee Member by March 15, 2026.

Molly Black or Kate Ragona or Kristina Kezmarsky

maoblack@comcast.net kateragonal18@gmail.com kmkezmarsky@gmail.com


mailto:maoblack@comcast.net
mailto:kateragona18@gmail.com
mailto:kmkezmarsky@gmail.com

