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California Committee on the Employment of
People with Disabilities
Membership Application

1. Name (please include first, middle and last name):
2. Address (including street address, city and zip code):  
3. Phone number:  
4. Work Phone number:
E-mail address:  
Work E-mail address:
5. Occupation:
6.   Employer:
The CCEPD must fulfill representative requirements of whether members are business representatives or people with disability. Please identify whether you are a business representative or a person with a disability or serve in both categories.
|_| Business representative
|_| Person with disability
If you represent other entities through your volunteer or work history, please check all that apply. 
|_| America’s Job Center of California 
|_| Community-based provider of services to people with disabilities
|_| Disability Advocate		
|_|  Local Workforce Development Board
[bookmark: _GoBack]|_| Regional Center
Nomination:  |_| Self-nominated   |_| Nominated by:
Section only used for diversity inclusion purposes:
[bookmark: Check4][bookmark: Check5]Gender: |_|  Female  |_|  Male |_| Other Gender Identity

Please specify your race and ethnicity from the checklist. Check all
[bookmark: _Hlk529175000]that apply:
[bookmark: Check6][bookmark: _Hlk529175018]|_| American Indian and/or Alaskan Native
|_| Asian
[bookmark: Check16]|_| Black and/or African American
[bookmark: Check21]|_| Hispanic and/or Latino
|_| Native Hawaiian or Other Pacific Islander Group:
[bookmark: Check22]|_| White
[bookmark: Check23]|_| Other_____________
Please answer the following questions and use additional space to complete answers:
· Please explain why you wish to serve on the California Committee on Employment of People with Disabilities.
· What type of skills and knowledge will you bring to the Committee?
· Based on your experience, how can we better align systems, services and policies for people with disabilities?
· If you are applying for the position of business representative, how would you represent business on the committee?

SIGNATURE:
DATE:

