Maryland State Rehabilitation Council (MSRC)
Membership Application

Please complete this application for membership on the Maryland State Rehabilitation Council.

Name:       

Address:       

City/County/Zip:       

Home Phone:       

Work Phone:       

Fax:       

Email:       
 

The Rehabilitation Act, as amended in 1998, mandates that the Council have statewide representation to include a majority of individuals with disabilities, and that membership include advocates, employers, and providers of services for individuals with disabilities.  To assist in assuring proper representation on the Council, including minority status, please check the categories that reflect your affiliation(s).
Affiliation

 FORMCHECKBOX 
  Statewide Independent Living Council


 FORMCHECKBOX 
  Parent Training and Information Center



 FORMCHECKBOX 
  Client Assistance Program



 FORMCHECKBOX 
  Division of Rehabilitation Services



 FORMCHECKBOX 
  Governor’s Work Force Investment Board



 FORMCHECKBOX 
  MSDE Division of Special Education/Early Intervention Services

 FORMCHECKBOX 
  Community Rehabilitation Program




  Organization Name & Address:      



 FORMCHECKBOX 
  Business/Industry




  Business Name & Address/Job Title:      



 FORMCHECKBOX 
  Disability Advocacy Group




  Organization Name & Address:      



 FORMCHECKBOX 
  Person with a Disability



  Type of Disability:      



 FORMCHECKBOX 
  Parent/Guardian of an Individual with a Disability



  Type of Disability:      



Race
 FORMCHECKBOX 
  African-American     FORMCHECKBOX 
  Caucasian     FORMCHECKBOX 
  Other: Specify       


Sex
 FORMCHECKBOX 
  Female     FORMCHECKBOX 
  Male  

Accommodation

If you will require accommodations when attending Council meetings, please indicate your needs:

     



Statement of Interest

Please provide a brief summary explaining your interest in membership on the Maryland State Rehabilitation Council and what you hope to contribute.  If you are recommended for membership by the Membership Committee and Executive Committee, you will be requested to provide a current resume.

     



 FORMCHECKBOX 
  I am interested in becoming a member of the Maryland State Rehabilitation Council.

Signature

Date

If I am not selected to serve on the Maryland State Rehabilitation Council at this time, please keep my application on file for future Council vacancies.     Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

Return form and a copy of your resume to:  Chair, Membership Committee


Maryland State Rehabilitation Council



Division of Rehabilitation Services



c/o Donna Lippa



2301 Argonne Drive



Baltimore, MD 21218
