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Thank you for your interest in participating in the Empowerment Project’s Resource Guide Advisory Board.  The purpose of the advisory board will be to:

· Help identify what information should be included in a resource guide written for individuals receiving developmental disability services and their families. 

· Help create resource guide materials.

· Review the written resource guide to ensure it is easy to use and understand.  

Currently, we are recruiting for the following openings on the advisory board:

· Adults receiving developmental disability services.

· Family members of an adult receiving developmental disability services.

· Family members whose children receive developmental disability services.

· Youth receiving developmental disability services.

Advisory board members will be chosen through an application process.  We estimate the term of service for the Resource Guide Advisory Board will be from April, 2009 through August, 2009.  Applicants should be able to commit between 1 and 2 hours each week to completing advisory board assignments.  If you cannot spend this amount of time participating in advisory board activities, you can still submit an application and the advisory board will contact you to discuss your interest in participating in other advisory board activities that do not involve this same time commitment.  

Those individuals not chosen for this Resource Guide Advisory Board will be considered for future Empowerment Project activities such as surveys, other advisory boards, and focus groups.

If you would like to be considered for this advisory board, please fill out the Empowerment Project Advisory Board Application and send it to the address found on the bottom of the application form.  Applications should be received no later than April 10th.

We look forward to hearing from you!
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The Empowerment Project Resource Guide 
Advisory Board 
Application
Name:  ___________________________________________ Date:  

Address:  

Telephone #:  _________________________ Cell Phone #: 

I would like to serve on this committee as a(n):
· Adult receiving developmental disability services.
· Family member of an adult receiving developmental disability services.
· Family member of a child receiving developmental disability services.
· Youth receiving developmental disability services.
Are you able to participate as part of the Empowerment Project advisory board from approximately April, 2009 through August, 2009?       ( Yes          ( No
Are you able to commit 1 to 2 hours each week to Advisory Board assignments? 
( Yes    ( No  If “No”, what amount of time can you commit? 

Please tell us why you are interested in serving on this advisory board:



What is your experience with the developmental disability service system?



Please tell us how you would get input from the people you represent:

Please send your completed application to:

The Empowerment Project

Division of Medicaid

3232 Elder Street

Boise, ID  83705
