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	Kansas Council on Developmental Disabilities

SAM BROWNBACK, Governor	      Docking State Office Bldg., Rm 141, 
KATHLEEN BRENNON, Chairperson	      915 SW Harrison Topeka, KS 66612
KERRIE BACON, Interim Executive Director      785/296-2608  *  1-877-431-4604 (toll free)
kbacon@kcdd.org	      www.kcdd.org 

“To ensure the opportunity to make choices regarding participation in society
 and quality of life for individuals with developmental disabilities”



Application For Governor’s Appointment to the
 Kansas Council on Developmental Disabilities 

Instructions:  The boxes expand as you type in them, so there is plenty of room for explanations and comments if you need to use it.  The check boxes may require you to click on them twice to put an “X” in the box.  


Part 1: General Information:

[bookmark: Text1]NAME:       
		First		Middle		Last

[bookmark: Text2]LEGAL ADDRESS: Street:      

[bookmark: Text3][bookmark: Text4][bookmark: Text5]City:          	State:        Zip Code:      
		
[bookmark: Text6][bookmark: Text7]HOME PHONE:           WORK PHONE:        

[bookmark: Text8]EMAIL:      

EDUCATION: (list school attended and year graduated, degrees)
[bookmark: Text9]     

WORK AND PROFESSIONAL EXPERIENCE (list present job and previous job, title and dates worked)
[bookmark: Text10]     

ORGANIZATIONAL MEMBERSHIPS (list organizations, especially those in DD field, role and title and dates served)
[bookmark: Text11]     

What Community or advocacy activities have you been involved in?
[bookmark: Text12]     


Part 2: Council Member Representative Categories

The Kansas Council on Developmental Disabilities is required by federal law to have several categories of representation on its Council.  Please check the category below that best describes your situation.

1. [bookmark: Check1]|_| Person with a developmental disability.
Please describe your developmental disability and when it began:  
[bookmark: Text17]     

[bookmark: Check2]2.	|_| Parent or guardian of a child with a developmental disability.  I meet this requirement because my child has a developmental disability.  Please state your relation to the person with a developmental disability, describe the disability and when it began.  
[bookmark: Text18]	     

[bookmark: Check3]3.	_|_| Relative or guardian of an adult with a mentally impairing developmental disability who cannot advocate for himself/herself.  Please state your relation to the person with a developmental disability, describe the disability and when it began.
[bookmark: Text19]	     

[bookmark: Check4]4.	|_| An immediate relative or guardian of an institutionalized or previously institutionalized individual with a developmental disability or an individual with a developmental disability or an individual with a developmental disability who resides or previously resided in an institution.  Please complete section a or b below.

[bookmark: Check5]	|_| a.  I meet this requirement because I am the immediate relative or guardian of an institutionalized individual with a developmental disability.  Please explain: a) your relationship to the individual, b) his/her disability and when it began, c) whether the individual lives in an institution or previously lived in an institution, and d) the name of the institution.
[bookmark: Text20]	     

[bookmark: Check6]	|_| b. I meet this requirement because I am an individual with a developmental disability who resides in or previously resided in an institution. Please explain: a) your disability and when it began, b) whether you live in an institution now or lived in one in the past, c) the name of the institution, and d) if you no longer live in an institution, how long ago you moved.
[bookmark: Text21]		     
	
[bookmark: Check7]5.	|_| Representative from a private nonprofit organization concerned with services for persons with DD.

· [bookmark: Text14]Name and address of organization      
· [bookmark: Text15]How is the organization concerned with services for persons with developmental disabilities?       
· [bookmark: Text16]What is your role or relationship to the organization?       


6.	RACE and ETHNICITY
The Council’s membership must at all times “reflect the diversity of the State with respect to race and ethnicity” [Public Law 106-402, Sec. 125 (b)(1)(C)]

Please check one or more of the boxes that applies to you.
|_| Caucasian (white)
|_| Hispanic/Latino
|_| African American
|_| American Indian/Alaskan Natives
|_| Other (please specify)      

Part 3 – Other Information

[bookmark: Check10][bookmark: Check11]COUNCIL ATTENDANCE:  The Council generally holds five all-day meetings per year – usually on Fridays.  Are you able to attend regular Council meetings?  |_|  Yes    |_|  No
Would you need assistance with transportation as an accommodation?  |_|  Yes    |_|  No

[bookmark: Check12][bookmark: Check13]COMMITTEE ATTENDANCE:  Each Council member is expected to participate on at least one committee.  Would you be able to attend additional 5-6 meetings per year (approximately) for committee work?   |_|  Yes   |_|  No

NOMINEE STATEMENT: I want to be a KCDD Council member because:
[bookmark: Text22]     

REFERENCES:  Please list the name, address and phone number for each reference listed.

1. [bookmark: Text23]     

2. [bookmark: Text24]     

3. [bookmark: Text25]     

ADDITIONAL INFORMATION:  If there is any additional information you would like to share, please add it here (i.e. resume)
[bookmark: Text26]     


Return application and any other material to kcdd@kcdd.org or by mail to the following address:

Kansas Council on Developmental Disabilities
915 SW Harrison, DSOB
Room 141
Topeka KS 66612
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