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DEAF AND HARD OF HEARING SERVICES DIVISION 

Advisory Committee Application Form
NAME EMAIL ADDRESS

STREET ADDRESS CITY STATE ZIP CODE

PREFERRED PHONE

VOICE TTY VP Text

OTHER PHONE

VOICE TTY VP Text

1. Describe your life experiences, including work, community activities and groups you have been involved in, 
related to hearing loss or being deaf: 

2. What specific skills, knowledge or credentials do you have related to hearing loss or being deaf?
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3. Do you work for an agency/organization that provides services to people who are deaf, deafblind or hard of 
hearing? If yes, please describe the agency:

Would you represent this agency on the advisory committee? Yes No

4. When can you attend meetings?

Mornings Best time: Mon Tue Wed Thu Fri

Afternoons Best time: Mon Tue Wed Thu Fri

5. Are you willing to serve as chairperson? Yes No

6. Terms are three years long. Are you willing to serve an entire term? Yes No

SIGNATURE DATE
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800-657-3663

For accessible formats of this information or 
assistance with additional equal access to 
human services, write to 
dhs.dhhsd@state.mn.us, call 800-657-3663, or 
use your preferred relay service. ADA1 (2-18)
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DEAF AND HARD OF HEARING SERVICES DIVISION
Advisory Committee Application Form
Would you represent this agency on the advisory committee? 
Would you represent this agency on the advisory committee?
4. When can you attend meetings?
5. Are you willing to serve as chairperson? 
Are you willing to serve as chairperson?
6. Terms are three years long. Are you willing to serve an entire term? 
Terms are three years long. Are you willing to serve an entire team?
SIGNATURE
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Candidates interested in joining one of Deaf and Hard of Hearing Services Division's regional Advisory Committees should complete this form.
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