
Membership Application  
Chelan-Douglas DD Advisory Board  

Mission Statement 
 

Act as an advocate for the population of Chelan and Douglas Counties by serving as an advisory body to the Governing 
Board and the Chelan-Douglas Counties DD in the planning, delivery and evaluation of public Developmental Disabilities 
services.  
 
Today’s Date:  _______________________ 
 
Applicants Name:  ____________________________________________________________________ 

Address:_____________________________________________________________________________ 

              _____________________________________________________________________________ 

 

Telephone Number:  ___________________ 

Email ________________________________ 

 
 
Responsibilities of CD-DD Advisory Board Member 
 Attend regularly scheduled monthly meetings. 
 Review information provided prior to each meeting so that you come prepared  

to provide knowledgeable input. 
 Participate in committee work as needed. 
 Commit to three-years of involvement. 
 Be willing to serve in a leadership role. 
 Communicate to the community the role and activities of the CD-DD Advisory Board 

as they relate to the public mental health system. 
 
 
 
 
Application Process 
 Attend a CD-DD Advisory Board Meeting(s). 
 Submit CD-DD Advisory Board Membership Application. 
 Be interviewed by CD-DD Advisory Board Members in an informal setting. 
 The CD-DD Advisory Board recommends to Governing Board that applicant be accepted for membership. 
 Appointment approved by the Governing Board. 
 Attend CD-DD Advisory Board Orientation 
 
 
For more information contact Carrie Gavin at 888-2377. 
 
 
 
 
 
 

“ C r e a t i n g   P a r t n e r s h i p s   i n    t h e   C o m m u n i t y ” 
 
 
 



Please answer the following questions either in the space provided or on a separate sheet of paper. Please be complete 
but succinct.  
 
I am (check all that apply): 
            *A present or former client of public Developmental Disabilities Services _____ 
            *A family member of a present or former client of public Developmental Disabilities  Services_______ 
            *An interested community member______ 
I live in a rural area (generally considered outside of the Wenatchee Valley/Wenatchee/ 
East Wenatchee area)__________ 
  
 
What motivates you to become involved in the Chelan-Douglas-DD Advisory Board? 
Developmental Disabilities Developmental Disabilities What specific skills do you bring to the Board? 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

_____________________________________________________________       

 
 What, if any, specific areas of interest do you have in Developmental Disabilities Services ( for  example youth, adult, 

respite, etc)? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

___________________________________________________________      __ 

 
What strengths do you bring to the Board and how do you think they will contribute to Board functioning? 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

_________________________________________________________     ____   

 

What is your perception of public Developmental Disabilities services in Chelan and Douglas Counties? 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

__________________________________________________________      ___  

 

The time commitment, both to the evening meetings and the preparation/reading time before the meeting, is 
considerable.  Does this pose any difficulty to you or your family? 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

_____________________________________________________________       

 

Return the completed application to: CD-DD Advisory Board-Attn Tamara Burns/Carrie Gavin 
                                               23 S Wenatchee Ave, Suite203 
                                              Wenatchee, WA 98801 
         (509) 888-2377 
         cgavin@co.douglas.wa.us 
         Tcardwell-burns@co.douglas.wa.us 
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