
Name:

Are you a person with firsthand knowledge and experience with a: (Choose all that apply)

Constituents'  Voice
Membership Application

The Constituents’ Voice (also known as the "CV”) is the DWIHN member group. The members include

primary and secondary recipients of services, and give DWIHN input concerning the design, delivery,

evaluation and implementation of policies, procedures and activities, related to community inclusion,

i.e., “a personal sense of valued participation and interaction in everyday life.” The group oversees

projects including Reaching for the Stars Annual Award Ceremony & Gala, Dreams Come True mini-

grant, as well as the Ambassador and Community Delegates programs.
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Address:

City:

Zip Code:

Title:

Organization:

Phone:

E-mail:

Developmental disability Mental illness Substance use disorders Other disability

Briefly describe your professional affiliations and responsibilities.

Briefly describe how you want to be involved in your local and/or political community.

What skills and abilities can you bring to the Constituents' Voice?

Please describe your special interests, passions and hobbies.

Why do you wish to be part of the Constituents' Voice?


