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OREGON COMMISSION ON AUTISM SPECTRUM DISORDER

Participation in the Oregon Commission on Autism Spectrum Disorder Subcommittee on the Role of Health Care Insurance

APPLICATION

Please be aware that this Subcommittee is expected to meet frequently for a period of two to three months. Considerable schedule flexibility will be necessary and some weekend meetings may be required. These meetings will be open to the public. Please see the attached documents for a draft Charter of the Subcommittee work and a description of the qualifications the Commission is seeking in Subcommittee participants.

Name:



Address:


Preferred Phone:


Email:



What skills, knowledge, connections or diversity do you believe you will bring to the work of this Subcommittee?

Please identify any conflicts of interest you may have.  It is understood that many potential participants have multiple roles in life and with regard to autism, and therefore have potential conflicts of interest.  A conflict does not preclude service, but disclosure is imperative for transparency.

Please return the application by June 16, 2010 to Staff@orcommissionasd.org
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