, SAN DieGo
COMMITTEE ON
\ EMPLOYMENT OF
PEOPLE WITH DISABILITIES

Membership Application

Name:

Agency: Email Address:

Position: Phone:

Describe the services your agency provides for Described how your services are accessed by individuals with

individuals with disabilities and/or their circle of support: | disabilities and/or their circle of support:

History in the Disability Community: Any other Affiliations in San Diego County:

SDCEPD prides itself upon the dedication to each and every member. We as the Executive Board believe in transparency, collaboration, advocacy and
communication.

Members on the SDCEPD are committed to leadership excellence as employment advocates by addressing employment barriers and/or training
opportunities. Membership is open to disability organizations, state organizations, non-profits and for-profit businesses with the desire to promote and
advocate for individuals with disabilities.

Desired Membership Applicants are those who home a professional position within the Disability Community, Employers who currently or would like to
employ individuals with disabilities in a competitive integrated employment position, advocates in the community and/or student advocates who are
working towards degrees within the field of Vocational Rehabilitation or similar disciplines.

Responsibilities of SDCEPD members include:
. Regular attendance and active participation in meetings. It is important for all members to attend meetings on a regular basis so they may
share and receive updated information on issues that affect PWD’s opportunity to employment.
Being alert to job opportunities for PWD.
Helping to promote job openings for PWD through contact with employers, business associates etc.
Volunteer to serve on employment related committees, panels, and/or councils to ensure that disability issues are considered in the public.
Keep organizations updated and informed about employment related activities.
Become familiar with Vocational Rehabilitation field office procedures and other disability programs with in designated community.

By applying to the SDCEPD as a Committee Member you are acknowledging that you have reviewed our by-laws, conflict of interest statement and
Codes of Ethics provided on our website, https://sdjobtoberfest.org/membership/

SDCEPD has three different committees; please indicate which sub-committee you would like to be a part of:

Disability Training Committee Jobtoberfest: |:| KSM Scholarship Committee
DTC Committee Members assist the chair with Facilities KSM Scholarship Committee Members work under the
coordination of the quarterly event, attend event, set up, Food / Beverage direction of the Chair to determine scholarship timelines,
help host and contribute with speakers, topics and Employer / Resources address questions, review applications, and determine
recruiting employers. Volunteer Coordination awardees; then present awards at SDJobtoberfest.

Disclaimer: | agree to allow my contact information to be collected and maintained in the SDCEPD contact database. With the understanding that my information will not be
sent, borrowed or sold to third parties. | understand that any information that | provide to the SDCEPD will be used only to conduct SDCEPD business needs. In addition to
signing this application you are consenting to photographs, videos and other forms of media to be posted on social media and other platforms of the SDCEPD.

Applicant Signature: Date:

Charlene Autolino, CEO / Chair
Amy Vance, Vice Chair & Tiffany Swan, Executive Secretary
Shawn Fiala, DTC Chair / Treasurer & Keith Robinson, Employer Liaison / Facilities Chair &, Leah Schicker, DOR Liaison
www.sdjobtoberfest.org 619-737-2270
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