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Developmental Disabilities Advisory Council Membership Nomination Form
(Please type or print)

	Nominee Information

	Full Name:



	Address:



	City:                   
	State:       
	Zip:



	Email:



	Home/Cell Phone:                                   
	Work Phone:



	Category(ies) of membership (Check All That Apply)
       Family Member                                            Self-Advocacy
       Advocacy Organization                               Provider
  

	Nomination for

       Chair                                                              Both
       Member 



	Occupation, Profession, or Position (Please include employer’s name):



	Relevant Experience:



	Affiliated Boards, Commissions or other organizations:



	Nominator Information

	Full Name/Organization:



	Address:



	City:                   
	State:       
	Zip:



	Email:



	Home/Cell Phone:                                   
	Work Phone:




	Reference Information

	Please feel free to provide us with any additional information you believe would assist us in our appointment process.  Use additional sheets if necessary.  Please list two references below. You may also include two (2) letters of recommendation (Not Required)


	Name of Reference
	Organization
	Telephone
	E-mail

	
	
	
	

	
	
	
	

	       Check Here If Additional Pages Attached




Please return completed nomination form by October 19, 2012 to:
Nikki Douglas

DBHDD, Division of Developmental Disabilities

2 Peachtree Street, N.W.

Suite 22-207

Atlanta, GA 30303

Or fax to (770) 359-5314

Or email scanned copy to NLDougla@dhr.state.ga.us
Thank you for your nomination!
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