
SD FAMILY SUPPORT COUNCIL
APPLICATION FOR MEMBERSHIP


Name (please print):  											
Complete Mailing Address:  										
														
Best Contact Phone Number:  						  
E-mail: ___________________________________________

Mark the category or categories that you could represent:

_____  Immediate family member of a person with a Developmental Disability twenty-one           -----------years or younger who resides in the family home.
_____ Immediate family member of a person with a Developmental Disability twenty-one 
             years or older who resides in the family home or home community.
_____  Individual with a Developmental Disability.
_____  Native American 


1. If you are an individual with a developmental disability, please describe your disability.  




2. If you are an immediate family member of a child/adult with developmental disabilities please list age(s) and disabilities:





3. Why do you want to be on the Council?





4. What are your specific concerns/interests in disability issues?



5. What strengths do you bring to the Council?




6. Can you commit to four quarterly meetings (2 days each) per year?
___ Yes – Advance dates and locations are necessary to schedule other dates around them.
___ Maybe – Advance dates and locations are necessary, however, other obligations may take precedence.
___ No – If no, please comment:


7. Are there any accommodations you will need to participate as a Council member?  If yes, describe accommodations needed (accessible transportation/room, personal care provider, interpreter, facilitator, special dietary requirements, etc.).




8. Please list any involvement you have or have had with community organizations, disability organizations or types of experience you have or have had in advocating for people with developmental disabilities (Membership in other organizations in NOT a requirement.)




9. Please tell us a little about yourself and your family. 














Signature & Date:  												

If you have any questions, please contact Julie Hand at the Division of Developmental Disabilities at 605-773-3438.

MAIL TO:  Julie Hand, Interim Director
	       Division of Developmental Disabilities
                   E Hwy 34 Hillsview Plaza
                   c/o 500 E. Capitol
                   Pierre, SD 57501


