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	NAME


	STREET ADDRESS

	CITY


	COUNTY
	ZIP CODE
	E-MAIL ADDRESS

	HOME PHONE


	WORK PHONE
	FAX
	

	This information is being requested in accordance with federal regulations. It is the goal of the council to become more diverse in its membership.  Please indicate your ethnic/racial identity so that you can be accurately reflected in our database

	Racial or Ethnic Group and Gender (optional)

	 FORMCHECKBOX 
  
	American Indian/Alaska Native        
	 FORMCHECKBOX 

	Arab/Arab-American/Chaldean
	 FORMCHECKBOX 

	Asian/Pacific Islander/ Native Hawaiian

	 FORMCHECKBOX 

	African American/Black
	 FORMCHECKBOX 

	Hispanic/Latino/Spanish
	 FORMCHECKBOX 

	White/Caucasian

	 FORMCHECKBOX 

	Some other race:
	 
	
	
	

	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Male
	

	REPRESENTATION

	Who do you represent?  Please check all that apply

	 FORMCHECKBOX 
  Person with Developmental Disability(DD)
	
	 FORMCHECKBOX 
  Parent of an Adult Child with a DD

	 FORMCHECKBOX 
  Parent of a Child with a DD
	
	 FORMCHECKBOX 
  Other

	 FORMCHECKBOX 
  Relative, Parent, or Guardian of a Person  

      With DD who lives, or lived in an institution.   
	
	

	TELL US ABOUT YOURSELF                                                                    

	If you are a person with a developmental disability (DD), please describe your disability.


	If you are a person with a developmental disability, what, if any, accommodations would you require in order to participate?


	If you are a parent of a child/children with developmental disabilities please list age(s) and disabilities:


	Why do you want to be on the Michigan Developmental Disabilities Council work group/committee?  



	What strengths do you bring to the council?  


	What are your specific concerns/interests in disability issues?  


	What ideas do you have for improving the lives of citizens with disabilities?



	Work group/committee members typically volunteer approximately 5 hours (or more) per month.  Can you commit to the necessary time requirements to be an active member?    

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

	As a work group member you may be expected to call write and meet with state senators and representatives.  Is there any reason that would prohibit you from this requirement?  If yes, please explain.

 FORMCHECKBOX 
  No    FORMCHECKBOX 
  Yes    _________________________________________________________________________________



	Please list any volunteer experience or employment 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 




	Please check all that you have an interest in.  

	 FORMCHECKBOX 
 Diversity 

 FORMCHECKBOX 
 Housing

 FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Program Development

 FORMCHECKBOX 
 Family Support 

 FORMCHECKBOX 
 Public Policy

 FORMCHECKBOX 
 Grant Funding
 FORMCHECKBOX 
 Economic Justice
 FORMCHECKBOX 
 Health 

 FORMCHECKBOX 
 Transportation




	Additional Space:  Use this space to complete any question or attached additional sheets

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Signature:  _________________________________________Date: __________________
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The Michigan Developmental Disabilities (DD) Council is looking for a few good advocates to join their work groups and committees. These advocates will assist the DD Council in supporting people with disabilities across their lifespan to live self-determined lives in a diverse and inclusive community.  Funded through the federal Developmental Disabilities Assistance and Bill of Rights Act (DD Act) the Council has a fundamental goal of ensuring that people with developmental disabilities have the opportunities and supports to achieve their full potential.

Below is the charge to each work group and committee.

Work groups

Individual Family Support Education and Advocacy (IFSEA)

Advocate for transitional services and support for individuals and families of children with developmental disabilities throughout their lifespan 

Health Issues

Advocate for an increase in the quality, availability and range of healthcare supports and services statewide for people with developmental disabilities. 


Transportation

Advocate for increased availability of accessible transportation services. Accessibility means public transportation that is affordable, available and reliable for everyone in Michigan, including people with disabilities.  


Economic Justice

Advocate to advance economic justice for people with developmental disabilities and other devalued groups.

 

Housing

Advocate issues and expand housing options for people with disabilities in collaboration with the larger community.
Committees: 

Program 

Develop, support, and deliver advocacy for and with people with disabilities to have their voices heard at the policy table.  
Public Policy
Advocate for public policy that is responsive to the needs of people with disabilities. These efforts work toward people becoming independent members of the community.  
Diversity 
Advance inclusion of diversity throughout the work of the council, placing value on all individuals and their perspectives and promoting an environment of full inclusion. 
Interested in joining a Work Group or Committee?

If you would like to join work groups return the completed application of interest to the address shown below. 
201 Townsend St.

Lansing, MI 48933

517-335-3158 (voice)

517-335-2751(fax)

517-335-3171(TDD)

mdch-dd-council@michigan.gov

www.michigan.gov/ddcouncil
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“Never doubt that a small group of committed people can change the world. Indeed, it is the only thing that ever has.”

