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Consumer Advisory Committee Application
Full Name: 













Address: 

                     
                 








City: 


         

         

  State: 



  Zip: 


         
Telephone #: (home)




  (cell) 







Florida County: 








          



Email Address: 













Profession (most recent): 











What is your preferred format to receive information? 

 [  ] hard copy mailing (large or small print)
 [  ] email     
[  ] Braille
[  ] Other: 
        


Check all the roles that apply to you.

[  ] self-advocate      [  ] parent of a minor w/dd   
[  ] parent of adult w/dd    [  ] state agency representative
Please detail any accommodations you need to fully participate on the Community Advisory Committee:
Please list and/or describe your priority areas of interest and concern for people with developmental disabilities. 

Please describe why you want to serve on the CAC, including your strengths, experiences, and any special training as a disability advocate. (Feel free to use another sheet of paper if needed.)
Optional information:

· Male: _______ Female_______ 
· Age:_______   Birth Date: _________________________
· Ethnic origin:____________________________________
.Please submit your completed application by January 20, 2009 to
Nila Benito, Community Supports Coordinator
through one of the following choices:

Email: benito@fmhi.usf.edu       Fax: 813/974-6115
Mail:  Florida Center for Inclusive Communities,  
MHC 2113A, 13301 Bruce B. Downs Blvd, Tampa, FL 33612
QUESTIONS? Call Toll Free: (866) 818-4797 or Email: benito@fmhi.usf.edu       
