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Application for Commissioner Appointment
Kansas Commission on Disability Concerns

Please type or print legibly.




   Date: _______________________

Name: _________________________________
E-mail: _____________________________

Address: _____________________________________________________________________

( Day Phone: __________________________
( Evening Phone: ___________________

(Please check the phone number at which you prefer to be contacted)

Background

What education or skills could you contribute to the Commission?

	( Accounting
	( Marketing
	( Special affiliations:

	( Advocacy
	( Grant writing
	

	( Education
	( Public relations
	( Other skills or knowledge:

	( Legal
	( Social services
	

	
	
	


On what other commissions or boards have you served?

What community or advocacy activities have you been involved in?

The Kansas Commission on Disability concerns is required by statute to have a membership that is at least 51% people with disabilities.  Do you have a disability?

( Yes   ( No

If yes, please check the category or categories that best describe your disability:

	( Visual impairment
	( Psychiatric impairment
	( Acquired Brain Injury

	( Hearing impairment
	( Chronic Illness
	( Learning Disability or ADHD 

	( Mobility impairment
	( Cognitive impairment
	( Other:


If you do not have a disability, do you have a child with a disability?

( Yes   ( No    If  yes, what is your child's disability?

Commissioners must represent one of the following.  Please check all that apply to you.

	Industry
	Labor
	Community-based independent living program

	Rehabilitation program
	 Education program
	 Disability or rehabilitation research program

	Private, nonprofit organizations service Kansans with disabilities
	 Parent of a child/adult with   a disability
	 Consumer


Are you a registered voter?      ( Yes   ( No

Availability to Serve

The Commission generally holds four all-day meetings per year--usually on Fridays. Are you able to attend regular Commission meetings?

( Yes   ( No

The Commission wants its meetings to be fully accessible to all participants. Do you need any accommodations to participate in Commission or committee meetings?

( Yes   ( No     If yes, please explain:

Knowledge and Views of KCDC (Please use additional paper if necessary.)

Why do you want to be a Commissioner?

Please write a brief statement of your understanding of what the Commission does.

References (Please list name, address and phone number for each.)

1.

2.

3.

Signature 





    Date 




S:\KCDC\Commissioners Notebook\board application.doc

