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	Wisconsin Department of Public Instruction

ADVISORY COMMITTEE NOMINATION
PI-1070–Special Education (Rev. 05-16)
	INSTRUCTIONS: Complete Sections II through IV and submit to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

ATTN: SPECIAL EDUCATION TEAM
PO BOX 7841

MADISON, WI 53707-7841

	Section 15.04(1)(c), Wisconsin Statutes, authorizes the head of a department or independent agency to create and appoint such councils or committees as required in the operation of the department. Members of councils and committees created under this general authority, including statutory councils, shall serve without compensation but may be reimbursed for actual and necessary expenses. Councils created by the state superintendent or authorized by statute shall be identified as the State Superintendent’s Advisory Councils.
Nominees to serve on State Superintendent Advisory Committees should reflect an overall representation when assessed in terms of geographic location, and racial and gender balance. All nominees must be knowledgeable of the purpose for the committee to which they are being appointed and willing to commit to the time needed to accomplish the work involved.

	
	I. GENERAL INFORMATION
For DPI Completion
	

	Committee Name

Wisconsin Council on Special Education
	DPI Liaison

Special Education Team

	Committee established by

 FORMCHECKBOX 

State Requirement
 FORMCHECKBOX 

Federal Regulations
 FORMCHECKBOX 

DPI Identified Need
 FORMCHECKBOX 

Governor’s Office

 FORMCHECKBOX 

Joint State Agency Planning Effort
 FORMCHECKBOX 

Other Specify      

	Committee Status is regarded as

 FORMCHECKBOX 

Permanent
 FORMCHECKBOX 

Temporary
	Number of Meetings Planned Per Year
4

	Mission of Committee
To promote education of children with disabilities by providing input to the Department of Public Instruction as an advisory group.

	
	II. NOMINEE INFORMATION
	

	Name of Nominee Check
 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Miss
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Ms.
	Check One

 FORMCHECKBOX 

Self Nomination
 FORMCHECKBOX 

Nomination by an Organization
	Date of Birth Mo./Day/Yr.

     

	First Name

     
	Middle Initial

  
	Last Name

     
	
	

	Address of Nominee Street, City, State, Zip
     
	If nominated by an organization, indicate name of organization
     

	Nominee’s Telephone Area/No.
     
	Contact Person

     

	E-Mail Address of Nominee

     
	Contact Person’s Telephone Area/No.

     

	Job Title of Nominee If applicable
     
	School District in Which Nominee Resides

     

	Optional*  

*DPI strives to have advisory committees that reflect the diversity of Wisconsin. So we can identify whom else we need to invite:
	Disability Status**

**Federal and state law requires majority membership of parents of children with disabilities and/or individuals with disabilities. 

Check all that apply:

 FORMCHECKBOX 
 Nominee is a person who has a disability.
 FORMCHECKBOX 
 Nominee is a parent of a child who has a disability under IDEA.

Indicate Age of Child:   
School District Child is Attending:
     
 FORMCHECKBOX 
 None of the above.

	Race / Ethnicity Complete both Part 1 and Part 2.
	

	Part 1 Choose One
 FORMCHECKBOX 
 Hispanic/Latino
 FORMCHECKBOX 
 Not Hispanic/Latino
	

	Part 2 Choose one or more
 FORMCHECKBOX 

American Indian/Alaska Native

 FORMCHECKBOX 

Asian

 FORMCHECKBOX 

Black/African American
	 FORMCHECKBOX 

Native Hawaiian or Other 
Pacific Islander

 FORMCHECKBOX 

White
	

	
	III. SIGNATURE
	

	Signature of Person Making Nomination

(
	Date Signed Mo./Day/Yr.
     

	
	IV. STATEMENT OF QUALIFICATION/INTEREST
	

	Briefly describe nominee’s qualifications to serve on committee. If this is a self-nomination, provide a statement of interest.

     


—Continued on Reverse—


