STATEWIDE INDEPENDENT LIVING COUNCIL (SILC)

NOMINATION FORM

(If additional space is needed, attach one additional page)

Name: _________________________________________________________________

Address: _______________________________________________________________

Home Phone:____________________ Work Phone:_____________________________

Disability: _______Yes    _______No    Email:__________________________________

Biographical Sketch:______________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Previous Board, Council or Community Advocacy Experience:_____________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Nominated By: __________________________________________________________

Phone Number: _____________________Email:________________________________

Feel free to duplicate this form

Statewide Independent Living Council

221 South Central Avenue

Pierre, SD  57501

