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Access Committee

Mission Statement

To identify system barriers that prevent participation of people with disabilities in all aspects of life and to collectively work together for with members of the community to alleviate those identified barriers.

Responsibilities of the Access Committee
1. Identify system barriers and alleviate them.
2. Recognize businesses that promote full participation of men, women and young             adults with disabilities.
3. Organize an annual ADA Celebration Day.

Access Committee Application

General Information
Name: 





 Contact phone: (
)



Address: 












    Street



City


State

ZIP

Mailing Address: 












    Street



City


State

ZIP

Employer: 





 Position: 





E-mail address: 




 Fax number: (
)



Do you have a disability? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 (Priority is given to people with disabilities.)
Experience and Training
Do you have experience. training, or educational background in the following areas that will enable you to assist with decisions?  If so, please indicate those that apply:
 FORMCHECKBOX 
 Legal skills
 FORMCHECKBOX 
 Public speaking
 FORMCHECKBOX 
 Grant writing


            

 FORMCHECKBOX 
 ADA laws

 FORMCHECKBOX 
 Advertising/promotions

 FORMCHECKBOX 
 Fund-raising

 FORMCHECKBOX 
 Financial/budgeting, accounting, etc.

 FORMCHECKBOX 
 Disability-related

 FORMCHECKBOX 
 Other skills:

Please describe your experience and success stories:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any service clubs, social clubs, professional associations and fraternal organizations of which you are a member and all volunteer activities in which you have been involved.  If none, please put N/A:
Other comments: _______________________________________________________________

 ______________________________________________________________________________

Please provide a statement of why you would like to be a member of EOCIL’s access committee.

The term of an access committee member shall be two (2) years.  The Access Committee meets monthly or, at a minimum, once per calendar quarter. Access committee meetings range from two to four hours each session.
I am willing to serve and agree to the responsibilities described in the mission statement (page 1) of this application.  If approved, I can begin my term on 




.
Signature

Date

Note: 

Please return to the EOCIL chief executive officer at 1021 S.W. 5th Ave., Ontario, Oregon 97914.
 FORMCHECKBOX 
 Complete application

 FORMCHECKBOX 
 Attach resume

 FORMCHECKBOX 
 Complete criminal history review form
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