[image: image1.png]




Please complete this application in a brief, yet informative manner.  If questions are not applicable, enter “NA.”  

1.  Name: ____________________________________________________________________________________________

      First





Middle 





Last

2. Type of Appointment:

Initial appointment  FORMCHECKBOX 

Reappointment  FORMCHECKBOX 

3. Position Applying for  







 FORMCHECKBOX 
 Consumer/Public Member
 FORMCHECKBOX 
 Consumer/Public – TBI Survivor




 FORMCHECKBOX 
 Consumer/Public –Family Member


 FORMCHECKBOX 
 Professional – Acute/Post-Acute Rehabilitation


 FORMCHECKBOX 
 Professional – Acute Hospital Trauma Unit

 FORMCHECKBOX 
 Professional – Community Based Services



 FORMCHECKBOX 
 Professional – PT/OT/Cognitive Rehabilitation Provider


 FORMCHECKBOX 
 Professional – Faculty of Institution of Higher Education
 FORMCHECKBOX 
 Professional – NIDRR TBI Model System

4.  Education: ________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

5.  Professional License, Registration or Certification, if applicable: ___________________________________________

____________________________________________________________________________________________________

6.  Relevant Experience (paid employment or volunteer):  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

7.  Please list any current or former membership or board position(s) you have held with other organizations:  ______

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

8.  Attach a letter describing your interest in serving and how you feel you can contribute to the TBI Advisory Council and the State of Texas. 

9.  Personal and professional achievements (please include activities which address contributions you could make to               the council):
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

10. Do you currently have any open complaints/disciplinary actions pending or have you ever been disciplined by any licensing board/professional or civic organization?   

 FORMCHECKBOX 
 Yes, current complaint/disciplinary action pending       FORMCHECKBOX 
 Yes, past complaint/disciplinary action
 FORMCHECKBOX 
 No 

 If yes, please explain: __________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

11.  Have you ever been convicted of a felony or a misdemeanor (excluding traffic violations)?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, please explain: __________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

12. Home Address: 

____________________________________________________________________________________________________

Street or P.O. Box



 Apartment #


City



State



Zip

(___)_______________________       (___)_______________________       _______________________________________

Home Phone Number
         
 Home Fax Number



   

Home e-mail 
13.  Employment Address: _______________________________________       ___________________________________

 Name of Employer



   

Current Position Title

____________________________________________________________________________________________________

Street or P.O. Box



 Suite #



City



State



Zip

(___)_______________________       (___)_______________________       _______________________________________

 Business Phone Number
         
 Business Fax Number


   

Business e-mail

14. Where you would like to receive future communications:  FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Employment
Insofar as is possible, the TBIAC is committed to assuring that the council will reflect the cultural, ethnic and geographic diversity of Texas.

15.  Race/Ethnicity:
 FORMCHECKBOX 
 American Indian/Alaskan
 FORMCHECKBOX 
 Asian/Pacific Islander

 FORMCHECKBOX 
 Black or African-American

    


 
 FORMCHECKBOX 
 Hispanic



 FORMCHECKBOX 
 White/Caucasian


 FORMCHECKBOX 
 Other: __________________


16.  Gender: 

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male


17.  Please submit two signed and dated letters of recommendation.  A résumé may be included.
I ATTEST THAT ALL INFORMATION CONTAINED IN THIS DOCUMENT IS TRUE AND CORRECT.


________________________________________________


Signature of Applicant



 
Date

PLEASE RETURN THIS FORM TO:








Bettie Peebles Beckworth, Director

Office of Acquired Brain Injury

Health Coordination and Consumer Services

Texas Commission of Health and Human Services

Brown-Heatly Building, MC 1542
4900 North Lamar Blvd.

Austin, TX 78751
Applications can also be submitted via fax at 512-424-6991 or email at Bettie.Beckworth@hhsc.state.tx.us.
TEXAS HEALTH AND HUMAN SERVICES COMMISSION


APPLICATION FOR APPOINTMENT to the 


Texas Traumatic Brain Injury Advisory Council 





PRIVACY NOTIFICATION: With few exceptions, you have the right to request and be informed about information that the State of Texas collects about you.  You are entitled to receive and review the information upon request.  You also have the right to ask the state agency to correct any information that is determined to be incorrect.  See � HYPERLINK "http://hhsc.state.tx.us" ��http://hhsc.state.tx.us� for more information on Privacy Notification.  (Reference:  Government Code, Section 552.021, 552.023, 559.003 and 559.004).
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