
CCD Member Profile Sheet 
Submitted for year: 2012 - PRELIMINARY  

  

Name:    

Title:   

Organization:   

Address1:   

Address2:   

C/S/Z:   

Phone:   

Fax:   

TDD:   

Email:   

Website:   

 

Please sign me up for the following Task Forces: 
 

(Complete one profile sheet per each individual of your organization please.) 

  

Member Co-Chair  

   _________        ________ Autism 

   _________        ________ Developmental Disabilities 

   _________        ________ Education 

   _________        ________ Emergency Management 

   _________        ________ Employment and Training 

   _________        ________ Financial Security Committee 

   _________        ________ Fiscal Policy 

   _________        ________ Health 

   _________        ________ Housing 

  _________        ________ International 

   _________        ________ Long Term Services and Supports 

   _________        ________ Prevention 

   _________        ________ Rights 

   _________        ________ Social Security 

   _________        ________ Transportation 

   _________        ________ Veterans 

   _________        ________ Ad Hoc Child Abuse Prevention 

   _________        ________ Ad Hoc Medicaid 

   _________        ________ Ad Hoc TANF 

   _________        ________ Ad Hoc Technology / Telecommunications 


