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:..FIC5 

Board of Director's Application 

Name: 
------------- --------------------

Address: 
------------ --------------------

Street I P.O. Box 

Telephone Numbers: 

Home ( ) ____ _ 

Email Address: 

City State 

Work ( ) ____ _ 

---------------

Zip Code 

Cell ( ) _ ____ _ 

Occupation/Employer __________________________ _

Tribal Affiliation: (if applicable) ________ _ 

1. How did you first learn about EPICS services?

2. Do you, or does a member of your family have a disability?

Yes_ No_ Age(s) of Child(ren) _________ _ 

Please Check all that apply: 

_ Orthopedic Impairment (physical) _ Deaf-Hearing Impairment _ Visual Impairment 

Emotional Disturbance Autism 

_ Multiple Disabilities Deaf-Blindness 

_ O1ihopedic Impairment (physical) 

_ Developmental Delay 

_ Intellectual Disability 

_ Traumatic Brain Injury 

_ Specific Learning Disability _ Speech or Language Impairment 
_Gifted                                            _ Other Health Impairment (ADD, ADHD)

Please Explain: 

3. Have you, or one of your family members, used the services of EPICS?

Yes No

Please Explain:

4. Do you have any friends or relatives who are presently employed with EPICS?

Yes No

Please Explain:
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