Butte County

In-Home Supportive Services Advisory Committee
Application for Membership

The In-Home Supportive Services Advisory Committee (IHSS AC) meets four times a year, and at other times as needed. The meeting lasts approximately 2 hours during the day, depending on the agenda.   When needed, sub-committees are formed to carry out further work of the Advisory Committee.  This may involve additional time commitments.
We welcome your interest to serve on this committee; it guides the County and Public Authority in providing better services to consumers and better working conditions for providers.

The committee has up to 11 members as follows: half must be current or past consumers of IHSS, at least two providers, community agency representatives who work with or advocate for IHSS consumers, and a county employee for advice and support to the Advisory Committee.

We ask that you complete the following application to tell us about yourself and your interest in the Advisory Committee.

Name of Applicant: __________________________________________________ 

Home Address: ______________________________ City: _______________ Zip: _________

Mailing Address: ____________________________ City: _______________ Zip: _________
Daytime Phone:  _____________________   Email: __________________________________
Are you a:  
( Consumer/Recipient  ( Provider   ( Agency Representative: ______________________












(Name of Agency)
What do you know about the In Home Supportive Services Advisory Committee?
What changes would you like to see the Advisory Committee suggest for IHSS? 
What experience or special knowledge can you bring to the IHSS Advisory Committee?

Describe your experience that will benefit the IHSS Advisory Committee in other ways.
As a member of the In Home Supportive Services Advisory Committee, you will be making a commitment to serve on the committee for three years, after the approval of the Butte County Board of Supervisors.  The meetings are generally in Chico, but may also be held in other Butte County communities.  As a committee member, you will be reimbursed for travel expenses to and from the meeting if you qualify for the reimbursement.
Please return this form.  We will present it to the committee for review at the next pubic meeting when the Agenda includes the topic of new committee members.  We invite you to attend this meeting to introduce yourself and ask and answer any questions that may arise.  You will be notified when and where to attend the meeting when your application will be discussed. 
Thank you for your interest in the IHSS Advisory Committee.
Date: ______________                                    Signature ______________________________
Please return completed form to:

Eva Stafford, Supervisor
Butte County IHSS Public Authority

P.O. Box 851

Oroville, CA  95965
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