State Interagency Coordinating Council (SICC) 
Committee Application Form
(Please Print)
	Date Completed
	

	First Name
	

	Last Name
	

	Position/Title
	

	Business/Agency
	

	Address
	

	City
	

	State
	

	Zip Code
	

	Region
	

	Work Phone
	

	Fax Phone
	

	Email Address
	

	Stakeholder Group You Would Represent*
	

	SICC Committee Interest — 1st Choice
	

	SICC Committee Interest — 2"d Choice
	

	SICC Committee Interest — 3rd Choice
	

	
	

	Add to SICC Email List — indicate yes or no
	


*Stakeholder Groups: Parents/Families; SICC Member; State Agency; Provider — Independent; Provider — Agency; FSC; SPOE; LEA; OCDD/Early Steps — Staff; Regional Coordinator; Regional Community Outreach Specialist; University/IHE; Other: please specify
*Committee Choice: Please select from the current standing committees in order of preference: CSPD (Comprehensive System of Personnel Development); Public Relations-Child Find; Program Components:  Entry through Transition; 
Pledge of Commitment: If chosen as a voting member of a SICC Committee, I pledge to attend the four quarterly committee meetings held on the mornings of the second Wednesday of January, April, July, and October and I will make every effort to attend any specially called meetings.
Signature
Date
Please complete this form in "Word," save a copy for your records, and return by email to Christie Smith at Christie.Smith@la.gov or 225-219-7561.
