GOVERNOR’S COMMITTEE ON DISABILITY ISSUES 

AND EMPLOYMENT (GCDE)
CHAIRPERSON APPLICATION
Due Date, August 31, 2011
Applicant:      
Date:      
Address:      
     

Street
City & Zip
Email:      
Phone:      
Please answer the following question.
1) Describe any previous participation as a leader in a professional setting, with GCDE, or other state, local (government boards or commissions), regional disability or civic organizations.  Please include offices held and dates of terms.         

Affirmative Action Information:

The Governor desires a broad representation of backgrounds on boards and commissions.  Information in this section will assist in this goal and is voluntary on your part.

1) Date of Birth:       

2) Do you have a disability?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, please specify.      
3) Do you have family members with disabilities?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, specify relationship and disabilities.        
Have you ever been convicted or found to have committed a crime or offense? (Do not include traffic offenses for which the fine was less than $200.)  

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

If “yes,” please explain      .

**Be sure to attach a cover letter, resume and (3) reference contacts.

DUE DATE August 31, 2011
Reference Information:

List (3) reference contacts that can provide the GCDE with additional information on your involvement in community activities that relate to disability issues.

1)
Name:      
Phone:      

Organization:      
Title:      
2)
Name:      
Phone:      

Organization:      
Title:      
3)
Name:      
Phone:      

Organization:      
Title:      
Provide (2) letters of recommendation to the Committee.

Accommodations Needed:

 FORMCHECKBOX 
 Large Print
 FORMCHECKBOX 
 Braille
 FORMCHECKBOX 
 Transportation
 FORMCHECKBOX 
 Sign Language Interpreter:  Type      
 FORMCHECKBOX 
 Individual Preparation/Support before Meetings?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

 FORMCHECKBOX 
 Other (please explain):      
Email your completed questionnaire to dhimes@esd.wa.gov.

If you have questions about the application process, call or email (above) 

Debbie Himes at (360) 486-5894.

