MIDDLESEX COUNTY OFFICE OF HUMAN SERVICES
APPLICATION FOR ADVISORY COUNCIL MEMBERSHIP

Name
_____________________________________  E-Mail______________________________
Home Address:  _________________________________________________________________

Home Phone________________

  Cell Phone _________________   

Board Preference – Please indicate (() the group(s) to which you are applying:
	____ 
	Council for Children’s Services 
	____ 
	Homeless Trust Fund Task Force 

	____ 
	Commission on Child Abuse & Missing Children 
	____ 
	Local Advisory Council on Alcoholism and Drug Abuse - LACADA 

	____ 
	Human Services Advisory Council (HSAC) 
	____ 
	Mental Health Board 

	____ 
	HIV Health Services Planning Council 
	____ 
	Veterans’ Advisory Council (please attach discharge papers) 


Council Affiliation – Please check the group(s) you will represent on the council

____  Consumers




____  Advocates/professionals
____  Family Members



____  Specific Agency Representative

____  Other  ____________________________________________________________________

Demographic – the following information is used solely to determine and ensure diversity in council appointments within the county   

____
White


____ Asian, Indian or Pacific Islander


____  Senior (60+)

____
Black


____ American Indian, Eskimo or Aleut


____  Disabled

____
Hispanic

____ Female        ____ Male



____  Veteran
Do you currently, or have you ever served on any other Middlesex County Council or Committee?

____ Yes  ____ No    If yes, please indicate which council and year(s) served
________________________________________________________________________________
Are you currently serving on a non-profit board that receives funding from Middlesex County?

____ Yes  ____ No    If yes, please indicate name of agency and type of funds 

________________________________________________________________________________
Are you able to attend meetings scheduled during the day?

____  Yes
____  No

Are you able to attend meetings scheduled in the evening?

____  Yes
____  No

Will you need any special assistance to attend?  _________________________________________

Please note the experiences you bring to the council that will help to support its functions/purpose

Place of employment (if agency representative) __________________________________________

Job Title  ________________________________________________________________________
Work Address_____________________________________________________________________

Work Phone______________________________________________________________________

Do you prefer to be contacted at work, home or on cell phone?    ____ Work  ____   Home   ____ Cell

· Please attach a resume 

** Alternate Format: This application is available in a large print edition. To request a copy, call 732-745-4186. 
Please return completed application to: 

Melyssa Lewis, Director 
Middlesex County Office of Human Services 
Middlesex County Administration Bldg. – 5th floor 
75 Bayard Street 
New Brunswick, NJ 08901
________________________________________________________________________________

FOR OHS OFFICE USE ONLY:

________ Applicant being recommended for appointment to ________________________________










(Indicate name of board)

In the following category:______________________________________________.

This recommendation has been approved by the board indicated above.

Notes:

________ Office Director Approval

Updated: 12-Jan-16
