Application for Membership

HUMAN RIGHTS COMMITTEE

Please complete and return to:







 Lynn Trotter






Western Highlands Network







356 Biltmore Avenue







Asheville, NC 28801
NAME_____________________________________________________________________

ADDRESS__________________________________________________________________

 AREA CODE AND TELEPHONE NUMBER

EMAIL ADDRESS, IF APPLICABLE:__________________________________________

The Human Rights Committee, which is appointed by the Western Highlands Network Board, is an oversight committee charged with the responsibility of assuring the implementation of client rights protection in area-operated and contracted services. The committee will meet at least four times a year.
Every effort is made to have all applicable disabilities represented as well as representation from each of the eight counties.    
REASON FOR INTEREST IN SERVING ON THE COMMITTEE:





PLEASE CHECK THE TIMES YOU CAN BE AVAILABLE TO MEET:

 FORMCHECKBOX 
 Mornings

 FORMCHECKBOX 
 Lunch hours

 FORMCHECKBOX 
  Afternoons

 FORMCHECKBOX 
  Evenings

M  Tu  W Th  F

M  Tu  W Th  F

M  Tu  W Th  F

M  Tu  W Th  F


_____________________________________________________________________________________

_____________________________________________________________________________________

(The committee currently meets quarterly at 5:00 PM at Western Highlands Network in Asheville.)
PROVIDE A BRIEF DESCRIPTION OF YOUR EXPERIENCE WHICH RELATES TO THIS COMMITTEE:



______________________________________________________________________________________

PLEASE PROVIDE ONE REFERENCE THAT CAN SPEAK TO YOUR ABILITY TO BE A VALUED MEMBER OF THIS COMMITTEE:

NAME:__________________________________________________________________________

RELATIONSHIP TO APPLICANT:_________________________________________________

DAYTIME PHONE: _____________________________________

OTHER INFORMATION YOU WISH TO BE CONSIDERED:   
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