
 
 

APPLICATION FOR THE HONORARY BOARD OF DIRECTORS 
 

Special Olympics Kansas has an additional category of Board member known as Honorary Board 
Member who is elected annually, for a term of one (1) year, by the Board of Directors.  Honorary Board 
Members are those individuals who assist the Board by providing particular expertise in regard to any of 
the activities of the Corporation without committing to fulfill all the duties of a regular member of the 
Board of Directors.  Honorary Board Members shall not be subject to any attendance policy or be 
counted in determining if a quorum is present at a Board meeting.  An Honorary Board Member shall 
not be entitled to vote at Board meetings or be entitled to hold an office. 
 

Name: __________________________  
NOMINEE INFORMATION 

Address: __________________________  
Home Information 

City/State/Zip: __________________________  
Phone: __________________________  
Fax: __________________________  
E-mail: __________________________  

Occupation:  __________________________  

Address:  __________________________  
Business Information 

City/State/Zip:  __________________________  
Phone:  __________________________  
Fax:  __________________________  
E-mail:  __________________________  

Preference for any SOKS related materials to be sent:      Home       Work 
 

What do you feel are your areas of expertise based on your background and experience? 
YOUR BACKGROUND 

 Budget/finance 
 Education 
 Fundraising 
 Government relations 
 Investments 
 Legal affairs 

 Management 
 Marketing 
 Media/Public Relations 
 Medical/nursing 
 Mental retardation/ 

cognitive disabilities 

 Physical education 
 Planning 
 Real Estate 
 Sports/recreation 

Other (please explain):  __________________________________________________________  
Please list any Boards on which you have served in the last five years: 
Board        Profit/Not-for-Profit    
 

Office Held 

 ________________________________________________________________________________  
 
 ________________________________________________________________________________  
 
 ________________________________________________________________________________  



YOUR VIEWS ON OUR ORGANIZATION:  (use reverse for additional comments) 

Please write a brief statement of your understanding of the mission of Special Olympics Kansas. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What is your interest in Special Olympics Kansas? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please identify any previous involvement with Special Olympics Kansas. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name:   _____________________________________  
 
Signature: _____________________________________  Date: __________________  
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