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Name of Candidate:  __________________________    Date: ____________________ 

Address:______________________________________________________________  

Telephone: (Bus) _______________________   (Home)  ________________________ 

(Cell) ________________________________ (Fax)  ___________________________  

E-mail ________________________________________________________________ 

Employer: _____________________________________________________________ 

Position: ______________________________________________________________ 

Address: ______________________________________________________________ 

 
1. Are you a current member of IDA:  ___Yes # of years _____ 

               ___ No 
 

2. What are your areas of professional expertise? 
 
 
 
 
 
 

3. What are your other interests/strengths? 
 
 
 
 
 
 

4. List publications and/or projects in which you have been a participant? 
 
 
 
 
 
 

5. Briefly describe your knowledge of, expertise and interest in dyslexia 
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6. Please list any local and national boards in which you currently serve or have 

served in the past five years: (attach an additional sheet if necessary) 
 

Board  Capacity Served                     Responsibility/Accomplishments 
 

 

 

 

 

7. What do you consider to have been your major contribution(s) as a board 
member of (name of organization) _____________________________? 

 
 
 
 

8. Please circle the IDA-UMB committees you would be interested in serving:  
 
Teaching and Learning Conference/Program Research        
              
Development   Finance             Membership    
 
Media Relations         Government Affairs 

 
9. If you are nominated for a position on the IDA-UMB Board, could it be perceived 

that there is a potential conflict of interest?     ____ No     ____ Yes 
 
      If yes, please explain: 
 
 
 
 
I give permission to have my name placed into consideration for nomination to the 
International Dyslexia Association’s Upper Midwest Branch Board of Directors.  I 
understand that if I am not selected at this time, my name will stay on a resource list for 
three years. 
 
______________________________________________________________________ 
(Name)        (Date) 
 
 
Please attach a copy of your resume or biography. 
 
Please complete and return to Wilson Anderson, cwajr2@cs.com or 5444 
Deerfield Circle SE, Prior Lake MN 55372-4331.   Thank you! 
 

mailto:cwajr2@cs.com

