Michigan Rehabilitation Council
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Member Application

The Michigan Rehabilitation Council (MRC) to the Michigan Department of Labor and Economic Growth - Michigan Rehabilitation Services (MDLEG-MRS) was established in the spirit of the 1992 amendments to the federal Rehabilitation Act of 1973, as amended.  The intent of this legislation was to provide an opportunity for individuals with disabilities to be involved in the policy making and resulting service delivery system within their state vocational rehabilitation agency.  

COMPLETE THE FOLLOWING:

NAME: 
MAILING ADDRESS:  
                                         street                                    city                                       zip

If Applicable:

BUSINESS NAME:
ADDRESS:
street




city



zip

TELEPHONE:   (      )                    Home
 (      )                      Work (      )
FAX: (      )                                     E-Mail: 

MRC information should be mailed to my: 

 _____ Home Address           or        _____ Business Address

[image: image3.wmf][image: image4.wmf]
PERSONAL REFERENCES: (include one Personal and one Professional)

1. Personal:


_____________________________________________________________________
Name



Address




Relationship


2. Professional:


_____________________________________________________________________
Name



Address




Relationship

BRIEFLY RESPOND TO THE FOLLOWING QUESTIONS:



1.        Why are you interested in joining the Council?

2.
To the best of your knowledge, what is the role/mission of the State of Michigan Vocational Rehabilitation Program?



3.
What interests do you have in regards to the delivery of services provided to persons with disabilities, as they participate in the rehabilitation process?



4.
Describe your Community Involvement (include those experiences that relate to the disability community and other networks whether they are local, statewide or national):



5.
What skills/talents could you bring to the Council?



6.
Do you have the ability to commit to the expected 6 - 8 hours per month toward your responsibilities as a MRC member?



7.
If you would like, provide any additional information about yourself which you believe is pertinent to your role as a MRC member.


MRC COMMITTEE STRUCTURE

After reviewing each description, prioritize your choices for membership.  In addition, provide a brief statement which describes the skills, knowledge and experiences that you will bring to that work group. 


INFORMATION AND EVALUATION (I & E):

The mission of this committee is to provide the conduit between the MRC and MRS in 
the development, review and analysis of those tools necessary to advise the agency 

regarding customer needs and satisfaction.  

RESPONSIBILITIES MAY INCLUDE: development and review of the findings related 
to the  Customer Satisfaction Survey tool and Needs Assessment, along with review 
and analysis of the MRS 911 Data, Performance Indicators, and other data sources 
related to public vocational rehabilitation (VR) in Michigan.


Indicate Your Choice – 1st, 2nd, 3rd



Why are you interested?


PUBLIC POLICY AGENDA (PPA):




The mission of this committee is to assume a leadership role in networking with the 

legislature, workforce system, disability advocacy organizations, and other service 
providers which are involved with the public VR system. 


RESPONSIBILITIES MAY INCLUDE: marketing the MRC, create a public policy 
agenda, educating policy makers on the public VR system, or networking with other 

state and/or national groups. 

Indicate Your Choice – 1st, 2nd, 3rd 


Why are you interested?

SERVICE DELIVERY EFFECTIVENESS:
The mission of this committee is to determine those aspects of the MRS service delivery system that requires review, analysis and input to the MRC membership which will serve as a base for recommendations to MRS regarding the quality improvement and effectiveness of its service delivery system. 

RESPONSIBILITIES MAY INCLUDE: review of Customer Orientation processes; Casework Review; Michigan Career and Technical Institutes (MCTI) service system review; Policies, Certified Rehabilitation Counselors; and Mystery Shopper activities.
Indicate Your Choice – 1st, 2nd, 3rd

Why are you interested?

In an effort to assure the diversity of individuals on the Michigan Rehabilitation Council, we would appreciate your response to the following optional information:

Male: _____         Female: ______
   Your Age: ______
Ethnic Background: 

African American: ______  
American Indian: _______ 

Asian American: _______  
Hispanic: ________ 
White: ________ 
Other: _____________

Your self description within the disability arena: (respond to all that apply)

I am a person with a disability:  _______ 
Please specify: ________________________________________________
Family Member: _____  
Rehabilitation Counselor: _____   
Educator: ______ 

Advocate: ______ 
Service Provider: _____ 
Other:  _________________________

[image: image5.wmf]I certify that the facts contained in this application are true and correct to the best of my knowledge. I authorize contacts with the references as noted above, to provide information regarding my qualifications.  Upon receipt, applications are reviewed by the membership and forwarded to the Appointments Office of the Governor for consideration and approval.

Signature







Date

NOTE:  This application is available in alternate formats and/or if our staff can be  of assistance to you as you complete this document, please contact our  office at: 517/887-9370 (voice) or 877/335-9370 (toll free) or 
             517/887- 5820 (TTY) or 800/335-4300 (toll free TTY).

UPON COMPLETION: 

Return this form and the others which you have completed from the MRC Nomination Packet, along with your resume or brief biographical summary in the enclosed envelope.
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FOR OFFICE USE ONLY: (Indicate Dates as is applicable)

RECEIVED IN MRC OFFICE:
FORWARDED TO THE GOVERNOR’S OFFICE:
CONTACT W/GOVERNOR’S APPOINTMENT SPECIALIST:
DATE OF APPOINTMENT:
OTHER COMMENTS:  
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