Developmental Disabilities
Planning Council

f NEW YORK
STATE OF
OPPORTUNITY

The NY State Developmental
Disabilities Planning Council (DDPC)
is looking for new council members!

What is the DDPC?

The DDPC is a state agency that promotes the inclusion and
independence of people with developmental disabilities in all communities
in New York. To help us meet our mission, people with developmental
disabilities and their family members sit on our Council to share their
experiences and shape the projects we create.

If you are interested in being considered for membership, please
fill out the back of this form and submit it to the Council.

D,

Follow us on: [fjFacebook ¥ Twitter



https://www.facebook.com/nysddpc/
https://twitter.com/NYSDDPC
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Full Name Date
Street Address

City, State, Zip

Phone Email

Select One of the Following

Person with a developmental disability’

Parent, family member, or legal guardian of a person with a developmental disability

The DDPC provides equal opportunity to all applicants

We strongly encourage people from diverse geographical, racial, ethnic, linguistic, cultural,
LGBTQ, and religious backgrounds to apply.

NYS Region Capital/Hudson Central NY Long Island
NYC North Country Southern Tier Western NY
Race/Ethnicity
Black/African-American White/Caucasian Latino/Hispanic
Asian or Pacific Islander American Indian or Alaskan Native Other

What skills or experiences can you bring to the Council?

Submit completed forms by e-mail to: Information@ddpc.ny.gov OR
Send by mail to: 99 Washington Ave, Suite 1230, Albany, NY 12210

Have questions about being a Council Member?
Contact 518.486.7505

! Developmental disability: a long-term disability that can affect one’s physical or mental ability or both beginning before age 22
and continuing throughout life (e.g. autism spectrum disorder, Down syndrome, cerebral palsy, etc.).
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