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APPLICATION FOR COUNCIL MEMBERSHIP

Please complete the information below and mail to the NH Council on Developmental Disabilities, 21 South Fruit Street, Suite 22, Concord, NH 03301-2451 - or fax to (603) 271-1156.  For additional information, please contact the Council office at (603) 271-3236, or see our web site at www.nhcdd.org.
Thank you for your interest in serving.

Your Name:  ______________________________________  City/Town:  ________________________

Address:  ______________________________________________________  Zip:  _________________

Phone #s:  ____________________  E-mail:  __________________  Website/Blog: _________________

For which category are you applying for membership?

____ Person with a developmental disability

____ Parent or guardian of a person with a developmental disability

____ Representative of an organization  (Please give organization name if applicable.)

What is your interest in serving on the Council?  ______________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please give a brief biography of yourself. _____________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What skills, experience, and gifts would you bring to the Council?  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

What are your special areas of interest and issues?  ______________________________________

____________________________________________________________________________________________________________________________________________________________________________

What accommodations would you require to participate fully in Council activities? 

____________________________________________________________________________________________________________________________________________________________________________
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