Application Information

Thank you for your interest in applying for the position of Treasurer of the Council
for Exceptional Children (CEC). Please carefully read and follow the directions
below. Your application will not be considered unless all steps in the application
process have been completed. If you require any accommodation(s) in completing
this application, please direct your inquiries to Sharon Rodriguez.

If you log back in to complete the application once you have initially started, you will
need to do so from the same computer.

THE DEADLINE FOR RECEIPT OF ALL MATERIALS IS May 31, 2025.

Applicant Information

* 1. Full name

2. Nickname/other name you prefer to be called

* 3. Email

* 4. City, state/province/country

* 5. Cell phone number

6. Preferred Pronouns



mailto:srodriguez@exceptionalchildren.org

Candidate Statements

* 7. What inspired you to apply to the position of Treasurer? (Limit 150 word.)

* 8. What are your leadership experiences (local, state, provincial, and/or
national/international levels) in both professional and volunteer organizations? Please include
position description and dates. (Limit 250 words.)

* 9. Please describe your competencies in general business acumen (e.g., budgeting, finance,
investments, revenue generation) and your experience in overseeing the financial health and
accountability of any organization(s). Please include the type(s) of organization(s). e.g.:

Nonprofit organization

School board

School corporation(s)

Special education program(s)
University program or department
Business (Please specigy)

Other (Please specify)

(Limit 350 words.)

* 10. Describe your experience in helping others understand financial reports. (Limit 150
words.)

Current Professional Position(s)



*11. What is your current primary professional position? Please include:
Position Title

Agency, Organization or Institution

State, Province, or Country if outside USA/Canada

12. What is your current secondary professional position, if applicable? Please include:
Position Title

Agency, Organization or Institution

State, Province, or Country if outside USA/Canada

Education

* 13. List degree abbreviations, major, granting institution and year received.

14. List any relevant certifications and year received.

A

CEC Membership

* 15. Number years you have been a CEC member




16. Division Memberships

l:l None D Division for Culturally and Linguistically Diverse

Exceptional Learners (DDEL)
Council of Administrators of Special Education

(CASE) D Division for Early Childhood (DEC)
Council for Children with Behavioral Disorders D Division of International Special Education and
(CCBD) Services (DISES)

l:l Division of Leaders and Legacy (CEC-DLL) D Division for Learning Disabilities (DLD)

D Division for Research (CEC-DR) D Division for Physical, Health and Multiple

Disabilities (DPHMD)
Council for Educational Diagnostic Services

(CEDS) D Division on Visual Impairments and Deafblindness
(DVIDB)

Division on Autism and Developmental Disabilities

(DADD) D Innovations in Special Education Technology
(ISET)

Division of Visual and Performing Arts Education

(DARTS) || The Association for the Gifted (TAG)

Division for Communication, Language, and D Teacher Education Division (TED)

Deaf/Hard of Hearing (DCD)

Division on Career Development and Transition
(DCDT)

Diversity and Demographic Information

One of CEC's core values is Inclusiveness. CEC demonstrates this by a commitment
to diversity, caring, and respect for the dignity and worth of all individuals. Your
responses will help CEC in its ongoing efforts to ensure diversity within its volunteer
leadership and support the Board of Directors’ commitment to this core value.

17. Birth Year

Q 2000s Q 1960s
Q 1990s Q 1950s

Q 1980s Q 1940s or earlier

Q 1970s O I'd rather not say



18. Ethnicity

American Indian, Alaska Native or First Nations

Asian or Asian American

Multi-Racial

Native Hawaiian or Pacific Islander

Black or African American White or European American

LatinX, Hispanic ChicanX or Puerto Rican I'd rather not say
Middle Eastern or North African

Other

19. Country of Origin (optional)

20. Native Language (optional)

21. Exceptionality/Disability (optional)

22. Gender / Gender Identity
Cisgender Male
Cisgender Female
Transgender Male
Transgender Female
Gender Queer / Gender Fluid / Gender Non- Conforming
I'd rather not say

Other



23. Sexual Orientation
O Heterosexual
O Gay/Lesbian
O Bisexual

O I'd rather not say

O Other

24. Optional:

CEC'’s definition of diversity includes the following facets of one’s identity - race, ethnicity,
culture, language, age, (dis)abilities, family status/composition, gender identity and
expression, sexual orientation, socioeconomic status, religious and spiritual values,
geographic location, and country of origin.

Given CEC's view of diversity, tell us what facets of your identity and/or experiences provide
context for the perspectives that influence your work and interactions with others.
(Statement length: 150 words.)

25. Is there anything else about yourself you would like the Board of Directors to know?
(Statement length: 150 words)

A
Vita/Resume

Upload your vita/resume/bio. If you come back to edit your responses, you will not
see any previously uploaded documents.

If you are unable to upload your document, please email it to Sharon Rodriguez at

srodriguez@exceptionalchildren.org.
26. Vita/Resume/Bio PDF only These answers have logic applied

Choose File Choose File No file chosen
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Thank you!

Should you have any questions, please contact Sharon Rodriguez at

srodriguez@exceptionalchildren.org.
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