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APT Board of Directors


Purpose

The Board of Directors governs and acts as the trustee for the members of the Association for Play Therapy (APT), a non-profit national professional society formed in 1982 to advance the field of play therapy and add value to stakeholders.  The purpose of this questionnaire is to identify the best candidates to fulfill this responsibility.

Criteria

The nominations committee seeks leadership candidates with knowledge about and experience in the play therapy field, a demonstrated commitment and service to the organization, and a temperament that contributes to and generates group consensus, wisdom, and vision. 

To be eligible for nomination, individuals:
a. must be and have been a Professional member in good standing of the Association for Play Therapy for at least the immediate past ten years; (affiliate and international members are not eligible);
b. 	served on at least one APT Committee as an engaged and contributing member;
b. 	demonstrate extensive play therapy knowledge and experience by maintaining active Registered Play Therapist (RPT), Supervisor (RPT-S), or School Based-Registered Play Therapist (SB-RPT) credential. Although the preference is that nominees maintain active credentials, the board may consider and grant exceptions to this criterion; and 
c.  	demonstrate a working knowledge of the Policy Governance© Model.  Although the preference is that nominees are enrolled in or have completed the Leadership Academy or can demonstrate knowledge of the Policy Governance © Model, the board may consider and grant exceptions to this criterion. 

Instructions

1. Review the instructions and criteria in this questionnaire at the outset.
2. You may complete and submit this questionnaire with your vita/resume in one of two ways:
· Preferred: Via email with e-signature as Word DOC attachments to klebby@a4pt.org.
· Other: Via mail or fax with original signature and attached vita/resume to Kathryn Lebby. 
3. APT must receive both your completed questionnaire and vita not later than March 31. 

Identification

[bookmark: Text1]Name:      
Employer/Affiliation:      
Job Title:      
Address:         	ZIP:      
Tel:      			Email:      
Highest Mental Health Degree (e.g. PhD, MSW, etc.):      

Primary MH License/Certification (e.g. LCSW, LPC, etc.):         

Primary MH Discipline (e.g. counseling, psychology, etc.):	     		  

Questionnaire

The mission of the Association for Play Therapy is to promote the value of play, play therapy, and credentialed play therapists. Its Board of Directors is designing an outcome-driven professional culture that using the Policy Governance© Model.

1. BASIC CRITERIA:

a.	Are you now and have you been for the immediate previous ten (10) years an APT Professional member in good standing?

[bookmark: Check1][bookmark: Check2]Yes:  |_|		No:  |_|			Member since:      

b.	Are you a Registered Play Therapist (RPT, RPT-S,  or SB-RPT) in good standing?

RPT:  |_|		RPT-S:  |_|	  	Neither:  |_|

c.	Have you graduated from the APT Leadership Academy?	

	Yes:  |_|  		No |_|   	Graduation Year:      

	Note: Academy completion is not required but is highly preferred. Candidates who have not completed Academy should demonstrate a working knowledge of the Policy Governance© Model in this questionnaire.

2. POLICY GOVERNANCE© MODEL:

a.	Are you familiar with the Policy Governance© Model (Carver, 1990) and its descriptions of the roles, responsibilities, and relationships between governance (board of directors), management (CEO), and stakeholders (members)? 

	Yes |_|		No |_|

b.	Describe the difference between a “working board” and a “policy board” (limit 25 words):

     

	c.	What does “the board only speaks with one voice” mean (limit 15 words)?

     
	

d.	What does “scan the environment for ‘change drivers’” mean (15 words)?

     

3. APT SERVICE:

0. List the APT committees and task forces on which you have served (note any leadership positions):

1)      

2)      

3)      

4)      

5)      

b. List other examples of your participation in APT (e.g. publications, presentations, etc.):

1)	     

2)	     

3)	     

4)	     

5)	     

c. Lists examples of your APT chartered branch service (note any leadership positions):

1)	     

2)	     

3)	     

4)	     

5)	     

4. APT BOARD OF DIRECTORS:

a.	Briefly describe how your knowledge and experience would be beneficial as a member of the APT Board of Directors (limit 25 words):

     

0. The APT mission is to promote the value of play, play therapy, and credentialed play therapists. List what you believe are your two (2) foremost leadership attributes and indicate how they might help the board to achieve the APT mission (limit 15 words per attribute).

1)       

2)       

	c.	After observing your participation in APT programs, list two (2) adjectives that an incumbent board member might use to describe your leadership attributes – one positive and one negative –  and indicate why for each (limit 30 words).

1) Positive:        


2) Negative:      


d.	If nominated and elected, will you make your board service a priority throughout your term; that is, will you commit to [a] attending and participating in two (2) or more board meetings a year for which your travel, lodging, and a per diem is paid by APT, and [b] participating in any and all interim governance discussions, tasks, and other activities?

[bookmark: Check3][bookmark: Check4]Yes:  |_|		No:  |_|


e. 	If nominated and elected, it is possible that you may serve in a board leadership position. Because the board only comprises nine (9) elected members, it is absolutely imperative that each director be a “potential chair.”  If elevated to such a position, will you serve and commit your attention and time, perhaps 5-10 hours a month, to fulfilling such responsibilities?

Yes:  |_|		No:  |_|

f.	Because APT exists, what positive outcome should it produce and for whom (limit 25 words)?

	     


5. NON-APT GOVERNANCE EXPERIENCE:

List other boards and committees on which you have served (note any leadership positions):

1)	     

0.      

0.      


6. PLAY THERAPY EXPERIENCE:

Describe your experience and accomplishments in the field of play therapy as an academic, practitioner, or other roles:

1)	     

2)	     

3)	     

4)	     

5)	     


Attestations

By my signature below, I attest that all information herein is true and correct to the best of my knowledge and that I alone completed this questionnaire.

Candidate Signature: _________________________________________________	Date:      
[bookmark: Check5]|_| or click box to represent your signature if you wish to transmit this form via email.


This questionnaire and an attached vita were received by APT by the March 31 deadline and APT records do not dispute the information listed in Section 1.

Management Signature: ________________________________________________	Date: _______________________
 
[bookmark: _Hlk97108854]Association for Play Therapy, Inc., 401 Clovis Ave., #107, Clovis, CA 93612 (559) 298-3400, a4pt.org
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