MERRILLVILLE ADA COMMITTEE 

Application for Membership

Name:
	
	


Address:


Home Phone:
      Cell Phone:
E-Mail Address:
	
	
	
	


Merrillville Resident?
Yes:



No:
	
	
	


Please Put an “X” Next To All That Apply To You:
Person With A Disability

(If Yes, What is the Nature of the Disability?)
Family Member of a Person with a disability.

Health Care/Social Service Provider
What Type?  
Other (Please Explain)
	


How familiar are you with the Americans with Disabilities Act (ADA)?

	


Would you be interested in learning more?
	


How much time per month would you be able to spend on committee-related activities?

	


Why are you interested in being on the Merrillville ADA Committee?
	


Please mail completed application form to:

ADA Committee c/o 

or by e-mail to @adacommittee.merrillville.in/gov

