
San Andreas Regional Center 
Self Determination Committee Interest Application  

 

Name:     ________________________________________________ 

Address:  ________________________________________________ 

Phone Number: Home: __________________  Cell: ____________________ 

E-mail:  _______________________________________________________ 

1. Why are you interested in serving on this committee?

 I am an individual served  I am a family member   I am a provider

Comment:____________________________________________________________ 

2. What is your availability for serving on this committee? Please specify

 Daytime only

 Evenings only

 Daytime/evening combination

 Weekends

3. If you are an individual served or a family member of an individual served, what is the
condition? 

 Intellectual Disability   Cerebral Palsy   Epilepsy    Autism   Other

4. What is your ethnicity?

Asian   Hispanic   African-American    Native American

Filipino       Polynesian     Caucasian    Other _______________

Self Determination Application 



5. What is your primary language?

 English      Spanish        Vietnamese      Other ___________________

6. You may be required to present at community meetings or to interested parties. Are you
comfortable presenting?  

 Yes  No    Comment: _________________________________________________

7. What services are you currently receiving?

8. Are you able to travel within our catchment area as needed?     Yes      No

Catchment Area includes the Counties of Santa Clara, San Benito, Santa Cruz, and 
Monterey 
9. Would your computer knowledge/ability allow you to use computer-based technology for

meetings as needed?

 Yes  No

10. Can San Andreas share your application with the State Council of Developmental
Disabilities Silicon Valley/Monterey Bay?       Yes  No

Roles and Responsibilities 
"Local volunteer advisory committee to provide oversight of the Self Determination Program" 

"A majority of the committee shall be consumers and their family members. The committee 
shall reflect the multicultural diversity and geographic profile of the catchment area, The 
committee shall review the development and ongoing progress of the Self-Determination 
Program, including whether the program advances the principles of self-determination and is 
operating consistent with the requirements of this section, and may make ongoing 
recommendations for improvement to the regional center and the department." 

".. identify self-determination best practices, effective consumer and family training materials, 
implementation concerns, systemic issues, ways to enhance the program, and recommendations 
regarding the most effective method for participants to learn of individuals who are available to 
provide services and supports" 

Thank you for your interest.   You will be contacted soon.   
Please submit this application to selfdetermination@sarc.org 
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