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Ohio Governor’s Council on People with Disabilities
Member Application
Thank you for your interest in becoming a member of the Ohio Governor’s Council on People with Disabilities (GCPD).  
The Ohio Governor’s Council on People with Disabilities was created by state law in 1982. The Council serves in an advisory capacity to the Governor and the Ohio General Assembly on statewide problems and concerns of Ohioans with disabilities. The Council addresses such issues as architectural and attitudinal barriers, housing, transportation, insurance, employment and other critical areas which affect the lives of the more than 1.5 million Ohio citizens who have disabilities. By law, at least half of the 21 Council Members must be people with disabilities. Other criteria considered in the recommendation of members include a candidate’s expertise, knowledge, diversity contribution and geographical location.
The Council meets six times per year, during the months of October, December, March, April, June and August. Currently, meetings are held on Tuesday afternoon and all day the following Wednesday, generally in Columbus. Members serve without compensation, but are reimbursed for reasonable expenses incurred in conducting Council business. 
Governor  Kasich will appoint seven members to the Council for a term beginning September 1, 2014. Each year, seven positions are appointed. Members may apply for a second term, but are limited to two terms. The length of a term is three years. Applicants must be able to attend both days of council meetings. More than 15 minutes of absenteeism will be considered a missed meeting.  More than two missed meetings can result in termination of appointment.
Occasionally there is an unexpected vacancy in the GCPD membership. When this occurs the Governor appoints an individual to complete the term of the vacancy.  
The Criteria:
1. Education/Training 
	Council seeks a wide representation of members from a number of different fields and areas.
2. Experience in the area of disability issues
	Specify number of years of experience, degree of involvement and scope of involvement.
3. Geographical location
	Will be considered in light of the location of the current Council members to obtain, if possible, representation from across the state.
4. Demonstrated ability to promote awareness of and advance the rights of people with disabilities.
5. Philosophy/attitude regarding people with disabilities.
6. Areas of interest or knowledge which will benefit the disability movement and/or promote the goals and objectives of the Council and its Committees (includes areas such as employment, access concerns, health & welfare, and education).
Submission Package:
The following materials must be included to be considered as a nominee to the Governor’s Council on People with Disabilities:
1. Complete the application form.
2. Complete Governor Kasich’s Board and Commission form. It can be found under Administration at www.governor.ohio.gov.  
3. Provide two letters of recommendation.
4. Send a resume or biography (not to exceed one page).
Send your submission package to:
Governor’s Council on People with Disabilities
ATTN: Donna Foster
400 East Campus View Blvd. – 3GC
Columbus, Ohio  43235-4604
Fax: 614. 985. 9052
E-mail: donna.foster@rsc.ohio.gov
Materials must be completed and returned to the Council office by July 31, 2014.
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APPLICATION FORM
Ohio Governor’s Council on People with Disabilities
Membership Nominee
      
	Nominee’s Name:
	     

	Legal Address:
	     

	City, State, Zip:
	     

	County:
	     
	Do you live in? (check one)
	Rural      
	Urban      

	Telephone: 
	(daytime)       
	(evening)       

	E-mail address:      
	

	Education and/or training (list degrees, major, school attended and if you graduated): 

	     

	Business and professional experience (list present job, title and employer):

	     

	Organizational memberships (list organizations, especially those in the disability area, your role or title within the organization(s) and dates served):

	     
	     

	     
	     

	     
	     

	Civic activities:

	     
	     

	     
	     

	     
	     

	Experience in the area of disability issues:

	     

	Political  affiliation (necessary to document bipartisan membership):      

	Letters of recommendation [Please submit two (2) letters of recommendation and indicate below whom they are from. Please supply telephone numbers as to where they may be contacted.]

	1.      

	2.      

	Areas of interest or knowledge which will benefit the disability movement and/or promote the goals and objectives of the Council and its Committees:

	     

	Are you applying as a person with a disability? (check one)   Yes           No      

	If you are a potential representative with a disability, please explain how you meet these criteria.

	     

	Race (optional):      

	Ethnicity (optional):      

	Nominee’s statement: I want to be considered for appointment to the Ohio Governor’s Council on People with Disabilities Because (please incorporate your philosophy/attitude towards people with disabilities in 25 words or less):

	           

	Signature:      
	Date:      





Deadline: July 31, 2014



***This is a legal document***
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