SILC NH Membership Application

The Statewide Independent Living Council of New Hampshire (SILC NH) seeks members
who share our passion for promoting independent living for persons with disabilities. Our
members have diverse backgrounds but are united by a common commitment fo
empowering individuals and removing barriers to independence.

If you would like to apply to join SILC NH as a council member, please complete this brief
application.

Contact Information

Full Name:

Phone Number:

Email Address:

City/Town:

Preferred Pronoun:

Background Information
1. Please check all that apply regarding your background:

] Person living with a disability
] Family member/caregiver of a person living with a disability
] Representative of a disability-related organization

~ e,

] Healthcare professional serving those living with disabilities
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] Educator providing services to those living with disabilities
] Business leader

] Community leader

] Other (please specify)

~ ™ M

2. What perspective or experience do you hope to contribute as an SILC NH
member? (1-2 sentences)

3. What specific disability advocacy issues are you most passionate about or would
like to see SILC NH address? (1-2 sentences)

4. How did you hear about SILC NH membership opportunities?

Commitment Pledge
If selected, I pledge to uphold SILC NH's standards of conduct and contribution
expectations. This includes:

- Attending at least 75% of monthly council meetings

- Actively participating in a standing sub-committee

- Engaging collaboratively and respectfully with fellow members
- Disclosing any professional or personal conflicts of interest

[ ]I agree Signature: Date:

Thank you for your interest in joining SILC NH! Our membership committee will review all
applications and contact you regarding your submission status. We aim to build a council
that promotes diverse perspectives while operating with shared purpose.
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