Constituent Advisory Committee
The University of Wisconsin-Madison
Waisman Center
University Center for Excellence in Developmental Disabilities

Member Application Form
Please print or type all information on this page.
[bookmark: Text10][bookmark: _GoBack][bookmark: Text11]Name: First Name Last Name
[bookmark: Text2]Street Address: Street Address
[bookmark: Text3]City: City
[bookmark: Text4]State: State 
[bookmark: Text5]Zip/Postal Code: Zip/Postal Code
[bookmark: Text6]Phone: Phone
[bookmark: Text7]Cell Phone: Cell Phone
[bookmark: Text8]Email Address: Email Address
[bookmark: Text12]What has been your connection to or relationship with the Waisman Center? (i.e. received clinical services, participated in trainings, etc.): Enter text here. 
I am a:
[bookmark: Check1]|_| Person with a developmental disability
[bookmark: Check2]|_| Family member of a person with a developmental disability 
[bookmark: Text13]	Relationship: i.e. parent, sibling, grandparent, etc. 
[bookmark: Check3][bookmark: Text14]|_| Other: Please explain.
[bookmark: Text15]Please tell us about your disability or your family member’s disability: Enter text here. 
[bookmark: Text16]Why are you interested in serving on the Waisman Center UCEDD Constituent Advisory Committee? Enter text here. 


[bookmark: Text17]What experience do you have serving on a board or council, or another leadership experience? Enter text here. 
[bookmark: Text18]What else is important for us to know about you? Enter text here. 
You may fill out this form electronically and email it to: schears@waisman.wisc.edu
Or print a paper copy to fill out and mail it to: 
	CAC c/o Julie Schears
	Waisman Center
	University of Wisconsin-Madison
	1500 Highland Avenue, RM S101F
	Madison, WI 53705
Or fax: Attention Julie Schears, Fax #: 608-263-5884
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