
 
 
 

Regional Accessibility Advisory Committee 
Application Form 
 

 
 

Applicant Signature                
         
                                     

 
Date 

Name 
 

 
 

Phone Number(s) 
 

 

Email Address 
 

 

Address  
 

Profession 
 

 

Current Employer  
 

Previous Employers  
 
 
 

Related Accessibility 
Experience 
 
 

 
 
 
 
 
 

Do you self-identify as 
having a disability? 

 

Do you represent an 
organization that 
represents people with 
disabilities? 

 

Volunteer Experience  
 
 
 

References  
 
 
 


