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“To ensure the opportunity to make choices regarding participation in society

and quality of life for individuals with developmental disabilities”
Application for Membership  

All responses are voluntary
	Name

	Street Address

	City

	State
	Zip Code
	Date of Birth (must be over 18 year of age)

	Home Phone

	Cell Phone
	Fax
	E-mail Address

	Gender:  FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Other


	 FORMCHECKBOX 
 White
  FORMCHECKBOX 
 Hispanic or Latino
 FORMCHECKBOX 
 Black or African American
 FORMCHECKBOX 
 Native American
      FORMCHECKBOX 
 Asian
       FORMCHECKBOX 
 Some other race 
 FORMCHECKBOX 
 Two or more races

	1.
	Appointment History:

 FORMCHECKBOX 
 First Time Application
   FORMCHECKBOX 
 Application for Reappointment

	2.
	I am: (check all that apply):
 FORMCHECKBOX 
 A Person with a Developmental Disability



 FORMCHECKBOX 
 A Parent of a Child under age 18 with a Developmental Disability

 FORMCHECKBOX 
 A Parent of a Child 18 or older with a Developmental Disability
 FORMCHECKBOX 
 A Relative or Guardian of a person with a Developmental Disability- relationship__________________________

 FORMCHECKBOX 
 A Person with a Developmental Disability who lived in an institution

 FORMCHECKBOX 
 A Relative, Parent, or Guardian of a Person with a Developmental Disability who lived in an Institution

 FORMCHECKBOX 
 A Private Nonprofit Representative 
 FORMCHECKBOX 
 A Local & Nongovernmental Representative

 FORMCHECKBOX 
 Other (please specify)  ____________________________________________________________________                  

	3.
	If you are a person with a developmental disability, please describe your disability.  

	4.
	If you are a relative or guardian of a child/children with developmental disabilities, please list age(s) and disabilities.



	5.
	If you are representing an agency/organization, please indicate the organization name:  



	6.
	Why do you want to be on the Council?   What are your specific concerns/interests?  



	7.
	What strengths and contributions can you bring to the Council to improve the lives of people with developmental disabilities?


	8.
	Would you be able to devote a minimum of 30 hours per year for Council Activities?  
 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 Maybe – Sometimes other things may be more important

 FORMCHECKBOX 
 No – If No Please Explain:  



	9.
	Ideally, Council members are involved with many Council activities.  How involved can you be with the Council?

 FORMCHECKBOX 
 Very involved - I can participate in many activities beyond regular council meetings.

 FORMCHECKBOX 
 Somewhat involved - I am available for Council meetings but my time outside of meetings is limited

 FORMCHECKBOX 
 A little Involved – I am available only for Council Meetings



	10.
	Council members are expected to contribute to all Council meeting discussions.  Sometimes Council members are expected to present information to other Council members, staff, and others.  How comfortable are you with speaking in front of groups?

 FORMCHECKBOX 

Very Comfortable - I like working in groups and have made presentations to groups.

 FORMCHECKBOX 

Comfortable - I like working in groups but prefer to have someone help me make presentations.

 FORMCHECKBOX 

Uncomfortable - I like working in groups but not giving presentations.

 FORMCHECKBOX 

Very Uncomfortable – I don’t like working in groups.

	11.
	As a Council member you may be asked to call, write or meet with State Senators and Representatives or give testimony at the State House.  You will receive training to do this and can work with another Council member or Council staff.  How comfortable are you with doing this?

 FORMCHECKBOX 

Very Comfortable -- I have met with my legislators and presented my views

 FORMCHECKBOX 

Comfortable -- I can do this with enough support, information, and a good partner

 FORMCHECKBOX 

Uncomfortable – I have no experience doing this or am not sure I want to.

 FORMCHECKBOX 

Very Uncomfortable – I don’t want to do this.

	12.
	Please list anything that you have done with community organizations or disability organizations, and your experience advocating for people with developmental disabilities.  



	13.
	How did you learn about the Kansas Council on Developmental Disabilities? 




Applicant Signature: ________________________________________________________________

Date: ____________________________________________________________________________

THANK YOU FOR YOUR INTEREST IN 
The Kansas Council on Developmental Disabilities
What is a Developmental Disability?

A developmental disability affects how a person’s body or brain works (or some of both), starts before the person turns 22, and will probably last most or all of the person’s life.

The person will have problems doing three (3) or more of these things without support:

1.  Taking care of them self without help (like using the bathroom or remembering to eat);

2.  Understanding what people are telling them and making people understand them;

3.  Learning new things;

4.  Moving around without help;

5.  Making choices on their own (self-direction);

6.  Living independently;

7.  Working and earning money on their own.

The person usually also needs specific services, supports, or other help that will:

1.  Be needed for a very long time, and

2.  Requires other people to help plan and organize the services and supports.

(A person can still have a developmental disability if they don’t have services.  Sometimes services cost too much.  Sometimes a person doesn’t know how to get services, and also doesn’t have other people helping them get services.  Sometimes a person decides that they don’t want services, even if services would help them.  Under the law, a person must be considered to need services, even if the person doesn’t want them or have them now.)

*This is a plain language description of a developmental disability, not an official definition.  The official definition of a developmental disability can be found in Section 102, Part 8 of P.L. 106-402, The Developmental Disabilities Act

*The Developmental Disabilities (DD) Act requires the membership of the Council to reflect the racial and ethnic diversity of the state. (Section 125b (1) (C))  The Act also requires us to have a representation of not less than 60% of our membership to consist of individuals with developmental disabilities, parents or guardians of a child with developmental disabilities or relatives/guardians of adults with developmental disabilities.  Pursuant to the Americans with Disabilities Act, we will honor any requests for reasonable accommodations so members may fully participate on the Council.
If you have any questions, please call Kansas Council on Developmental Disabilities (785) 296-2608 or email kcdd@kcdd.org.

