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	DEPARTMENT OF HEALTH SERVICES
Division of Long Term Care
F-01217A (12/2015)
	STATE OF WISCONSIN

	IRIS ADVISORY COMMITTEE APPOINTMENT APPLICATION

	INSTRUCTIONS:
	Completion of this form is voluntary. Personally identifiable information on this form is collected to verify that the application is complete, and will be used only for this purpose.

	SECTION I – DEMOGRAPHICS (REQUIRED)
	

	Name (Last, First, Middle Initial)
[bookmark: Text1][bookmark: _GoBack]     
	Home Address
[bookmark: Text2]     

	Home Phone
[bookmark: Text3]     
	Cell Phone
[bookmark: Text4]     

	E-mail Address
[bookmark: Text5]     
	Job Title, Company
[bookmark: Text6]     

	Work Address
[bookmark: Text7]     
	Work Phone
[bookmark: Text8]     

	Preferred Mailing Address
	Are you an IRIS Participant?

	[bookmark: Check2]|_| Home
	[bookmark: Check3]|_| Work
	[bookmark: Check4]|_| Yes
	[bookmark: Check5]|_| No

	If yes, what is your target group?

	[bookmark: Check6]|_| Developmentally Disabled
	[bookmark: Check7]|_| Frail Elder
	[bookmark: Check8]|_| Physically Disabled

	Are you a relative of a participant?
	If yes, what is the nature of your relationship?
[bookmark: Text9]     

	[bookmark: Check9]|_| Yes
	[bookmark: Check10]|_| No
	

	Are you a state employee?
	If yes, list your Department and Division.
[bookmark: Text10]     

	[bookmark: Check11]|_| Yes
	[bookmark: Check12]|_| No
	

	Are you an elected official?
	If yes, what is your position?
[bookmark: Text11]     

	|_| Yes
	|_| No
	

	Are you affiliated with an IRIS Consultant Agency or Fiscal Employer Agent?
	If yes, which one(s)?
     

	|_| Yes
	|_| No
	

	Are you a licensed/certified professional? If so, please specify.
[bookmark: Text12]     

	Do you belong to any professional groups? If so, please specify.
[bookmark: Text13]     

	SECTION II – DEMOGRAPHICS (OPTIONAL)

	Demographic Information (optional)
	Ethnicity
[bookmark: Text14]     

	[bookmark: Check13]|_| Male
	[bookmark: Check14]|_| Female
	

	Disability
[bookmark: Text15]     
	Veteran
[bookmark: Text16]     

	SECTION III – WRITTEN RESPONSES

	To assist the Department in the nomination process, we are requesting all candidates to provide a resume (if you have one), and your response to all the following questions. 

	Describe why you are interested in working with the IRIS program.
[bookmark: Text17]     

	List organizations (programmatic, business, political, voluntary, etc.) where you are currently an active participant. Describe your role in the organization.
[bookmark: Text18]     

	Describe your experience, if any, working on legislative issues. What topics/concerns did you address, with whom and what were the outcomes?
[bookmark: Text19]     

	Please list specific experience or knowledge that you feel makes you a qualified candidate for the Committee.
     

	Please describe any experience you’ve had on a similar board or state appointed committee.
     




	Did anyone refer you to this Advisory Committee? If so, who?
     

	SECTION IV – REFERENCES

	In the space provided, please list three references. Include their phone number and relationship to you.

	Name
	Phone Number
	Relationship

	[bookmark: Text20]     
	     
	     

	     
	     
	     

	     
	     
	     

	By submitting this application you are affirming that all the statements you have made in this document are true and that you understand that an extensive background check may be conducted if you are considered for appointment.

	Under Wisconsin Statutes 19.36(7)(b), as an applicant for this position, you have the limited right to request that your identity be kept in confidence. If you wish to preserve this right, you must attach to your application a letter requesting confidentiality of your identity with respect to this application.

	This right prevents your identity from being released in response to a public records request unless; you are appointed to the position or you are a finalist for the position as defined by Wisconsin Statute 19.36(7)(a).

	Applications must be emailed to:
DHSIRIS@dhs.wisconsin.gov

	Information contained in email messages may be privileged and confidential. There is some risk that any information in an email you send may be disclosed to, or intercepted by, unauthorized third parties. By agreeing to allow the use of e-mail as a method of communication to WI DHS, this indicates that you acknowledge and accept the possible risks associated with such communication.





