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Central Coast Center is seeking applicants for the Veterans TBI Advisory   Committees. All members will be veterans who have had a TBI. 

The TBI Advisory Committee focuses on issues facing veterans with a TBI.    The committee identifies barriers and solutions to these barriers.  It also provides input and feedback on increasing awareness of TBI and educating legislators on the issues that are facing veterans with TBI. This committee will focus on how to assist and inform independent living centers and other community organizations, so that they can more effectively serve veterans with TBI. 

We will meet for approximately 90 minutes once every 2 months. A stipend will be available to participants. The advisory committee will begin meeting between mid June to July 2010 and end June 2011. If you are interested in being on this advisory committee please complete the application. If you know someone who is interested in being on the advisory committee please encourage them to apply. 
Please send applications and application attachment by mail or electronically to   Crystal Cardenas Loutzenhiser : 

  Thank you for your interest.
Doug Chandler

  TBI Expansion Project Manager
       Central Coast Center for Independent Living 
  

    For more information on the advisory committees please contact:  

  Crystal Cardenas Loutzenhiser

   TBI Expansion Project Assistant

   Central Coast Center for Independent Living 
     
cloutzenhiser@cccil.org         

     
www.cccil.org                       
tel: 831-757-2968 ext. *31
     
318 Cayuga St., Suite 208   
fax: 831-757-5549                                                                                                                                    

     
Salinas, CA 93901                
TDD: 831-757-3949

TBI Advisory Committees Application
Name of Advisory Committee on which Applicant is interested in   serving:
     Please check one:

           Veteran TBI Advisory Committee
           Non-veteran TBI Advisory Committee
	                            Name:
	     
	     
	     
	Date:
	     

	
	Last
	First
	M.I.



	                            Phone:
	(     )        -      

	                       Alternate:
	(     )        -      


	                      Email:
	     


             Home Address:       

	
	     
	     

	
	Street Address
	Apartment/Unit #

	
	                                        
	

	
	City
	State
	ZIP Code


       Number of years since TBI      
I am interested in being a member of the TBI Advisory Committee        because:

     __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prior Volunteer Experience if any:           

     __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In order to participate in one of the TBI Advisory Committees I will need the following accommodation(s):

     __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Times you are available: Please mark Yes if most of the time is   available and no if most of this time is not available: 

	
	Mon
	Tues
	Wed
	Thur
	Fri
	Sat

	AM
	     
	     
	     
	     
	     
	     

	PM
	     
	     
	     
	     
	     
	


	                               Signature:
	     
	
	
	Date:
	     


Again thank you for your interest in being a TBI Advisory      Committee member
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