
Please complete and return this form to:						Please print or type
ode.disputeresolution@ode.oregon.gov 
Oregon Department of Education
255 Capitol Street NE
Salem, OR  97310

Interest for Membership
Oregon Department of Education
Dispute Resolution Committee

I am interested in membership with the Dispute Resolution Committee.

To find out about the committee, please email ode.disputeresolution@ode.oregon.gov, or use the following link for more information. http://www.oregon.gov/ode/rules-and-policies/Pages/drcommittee.aspx 

	Name:

	Home Address:
	City:                
	Zip:

	Work Organization:

	Work Address:
	City:                
	Zip:

	Phone (Home):
	Phone (Work):

	Fax (Home):
	Fax (Work):

	Email (Home):
	Email (Work):



· I am a person with a disability. Please specify the area of disability: ___________________
________________________________________________________________________________
________________________________________________________________________________

· I am a parent or family member of a child with a disability:
Please specify the age of the child(ren):  _____________________________________________
and the disability: ________________________________________________________________

· I am an education service provider. My job title is (please check or indicate all that apply.)
	· Superintendent
	· Special education administrator

	· Specialist
	· General education administrator

	· Nonpublic school personnel
	· Special education teacher

	· Principal
	· General education teacher

	· College/University faculty
	


· Other  _____________________________________________________________________
________________________________________________________________________________

I am a representative of a state, regional, county, or local agency or organization.
Please specify:  __________________________________________________________________
________________________________________________________________________________

· I am an interested citizen.
· Other ____________________________________________________________________________





Page 2												Please print or type


Please describe your interest in or association with special education.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe why you wish to be a member of this council, committee, or work group.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you belong to any organization(s) involved in some part of special education?
 Yes					 No

Name of the organization:  ______________________________________________________________________________

Describe your involvement with the organization(s). ______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you be able to assist in communication to and from the organization(s) currently?
 Yes					 No

Please provide two references that we may contact to assist us in verifying your information on the application.

Business Ref. Name______________________   Daytime Phone number: __________________
Position_________________________________________

Personal Ref. Name_____________________   Daytime Phone number: ____________________

I have read the information provided describing the requirements of a member of the council, committee, or work group. I understand the requirements and will be able to carry out the responsibilities of a member of the group. I will make the Oregon Department of Education aware of any potential conflict of interest that may exist as a member of any council, committee, or work group of which I am a member. I also understand that my expression of interest must be considered by the Oregon Department of Education and no commitment or obligation is assumed by this expression of interest.

_______________________________    				_____________
Signature of applicant								Date 
    
 You may use additional pages if you wish. No additional information is required unless indicated.
Form 581-1097-0 (REV 9/29/16) 	
