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. TCRC INVITES YOU TO JOIN ADVISORY COMMITTEE

Self-Deterviivation Adlfisary Committee

Tri-Counties Regional Center (TCRC) is forming a group ~ Guided by Senate Bill 468, the volunteer committee

to help get the Self-Determination program up and will help:
running in Ventura, Santa Barbara and San Luis Obispo » Define"best practices’
Counties. - Create training materials

- Do progress checks on the program
- Give feedback to improve the program

Are you a Self- Advocate (Person

Tt Served), Family Advocate, or @ J ®

Community Leader?

Do you work somewhere OTHER than the Reg|ona|

Center, State Council or for a vendor who provides @ ®

services to people served by the regional center?
i
Are you committed to working with TCRC and SCDD to

check on the progress and give feedback to improve the @ ES ®
Self-Determination program at TCRC?

Are you interested in the program? Are you patient and

flexible? Will you be objective? (Not affected by personal @ J ®

feelings, focused on the facts.)

Do you have a desire to serve? Can you attend a meeting

every 3 months? Are you able to travel to Santa Barbara or @ ®

the local TCRC office to join meetings as needed?
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Let us know if you are interested

Committee Members in joining the Committee!

We seek members who reflect TCRC's ethnic diversity. The
committee will have:

- Five (5) members selected by the Central Coast Office of To Get Involved...
the State Council. 1. Complete the form on the back
- Five (5) members selected by TCRC. 2. Email the form to Cheryl Wenderoth at:

- TCRC's service area assigned Clients'Rights Advocate. cherylw@tri-counties.org by May 18, 2015.


mailto:cherylw@tri-counties.org

SELF-DETERMINATION ADVISORY COMMITTEE INTEREST FORM

Contact Information

NS A
. Name Phone #

. Email

. Which county do you live in? ~ [] San Luis Obispo County

. L] L

. [] Santa Barbara County

. \_ [] Ventura County )
s

. You are... h
. [ An adult who receives regional center services

. ] A family member of someone who receives services (age of family member?)

. [] Other (please indicate)

. How do you or your family member [] Intellectual Disability ] Autism

. qualify for regional center services [] Cerebral Palsy [] Not receiving regional

. (checkall thatapply): [ gpjlepsy center services

. [] 5th Category

. What is your ethnicity? [] African- American [] Native American

. ] Filipino [] Polynesian

: [] White [] Other:

. [] Hispanic/Latino

NG J
. Please add a brief statement explaining your interest in this committee,

: Statement of Interest including any relevant skills and/or experience. Use 2nd page if needed.
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