
Asperger Works Board of Directors Application Form 

APPLICATION INSTRUCTIONS  

Please visit our website http://aspergerworks.org/board-directors-job-description/ to view the 

JOB DESCRIPTION. Your application and three letters of reference must be e-mailed or  

mailed to 

Daniel R. Rajczyk, President 
Asperger Works, Inc. 
60 Island Street 
Lawrence, MA 01840 

nominations@aspergerworks.org 

For additional information visit our website at http://aspergerworks.org/board-directors-job-

description/ or e-mail Asperger Works at nominations@aspergerworks.org. 

APPLICANT NAME: ______________________________________________________________  

ADDRESS: _____________________________________________________________________  

______________________________________________________________________________  

PHONE: __________________________________|____________________________________ 

Day /Evening  

E-MAIL/FAX:____________________________|_______________________________________  

I. EMPLOYMENT EXPERIENCE  
List in chronological order beginning with current or most recent position. Please provide 
resume and/or curriculum vitae. 
  
Position/Title Organization* From / To  
1.____________________________________________________________________________  
2.____________________________________________________________________________  
3.____________________________________________________________________________  
4.____________________________________________________________________________ 
  
Other Positions 
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________
*Please spell out complete name; no abbreviations/acronyms  
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II. VOLUNTEER EXPERIENCE  
Position/Title Organization* From / To  
1.____________________________________________________________________________  
2. ____________________________________________________________________________ 
3. ____________________________________________________________________________ 
4. ____________________________________________________________________________  
 
Other Volunteer Positions 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
*Please spell out complete name; no abbreviations/acronyms  
 
III. EDUCATIONAL BACKGROUND  
List highest level of education beginning with most recent.  
 
Institution Degree/Field /Year  
1.____________________________________________________________________________ 
2.____________________________________________________________________________ 
3.____________________________________________________________________________ 
4.____________________________________________________________________________ 
5.____________________________________________________________________________ 
 
IV. SIGNIFICANT HONORS, AWARDS, SPECIAL RECOGNITIONS 
  
Organization*  
 
Year Honor/Award  
1.____________________________________________________________________________ 
2.____________________________________________________________________________ 
3.____________________________________________________________________________ 
*Please spell out complete name; no abbreviations/acronyms  
 
 
 
 
 
 
 
 
 
 
 



 
V. APPLICANT SELF-EVALUATION  
Please explain how your training and experiences might qualify you as an Asperger Works 
Board Member by addressing how you have demonstrated the following criteria:  
 
1. Governance Skills 
 
 
 
 
 
2. Fundraising Skills  
 
 
 
 
 
3. Teamwork Skills  
 
 
 
 
 
4. Leadership Skills 
 
 
 
 
 
5. Experience in Outreach to Diverse Populations 
 
 
 
 
 
Please explain how Asperger Works Board of Directors would benefit from your participation as 
a Board Member.  
 
 
 
 
 
 
PLEASE ANSWER THE FOLLOWING QUESTIONS. 



 
What is your connection to the Autism/Asperger's community? Why do you want to work with 
and for adults on the Spectrum? 
 
 
 
 
 
 
 
 
How do you think you can help improve the quality of life for people on the Autism Spectrum? 
 
 
 
 
 
 
 
 
 
Name a challenge you had in a related role and how you dealt with that challenge.  
 
 
 
 
 
 
 
 
 
How did you learn of this opportunity?  
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