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State Council on Developmental Disabilities

H’% Apply Now for Valley Mountain Regional Center’s
Self-Determination Advisory Committee!

Application

Name:

Address*:

Phone Number:
E-mail Address:
Ethnicity (Optional)*:

Please Check:

0] Individual with a Developmental Disability
0] Family Member

0] Other (Please explain)

Please provide a brief statement explaining your interest in this committee:

Interpretation services and/or accommodations can be provided upon request.
*State law requires this committee to “reflect the multicultural diversity and geographic profile” of
VMRC’s region.

Please provide the following information and return to either:
Tony Anderson, VMRC Executive Director
P.O. Box 692290 Stockton, CA 95269-2290
tanderson@vmrc.net  209-473-0951
or
Dena Hernandez, SCDD North Valley Hills Office, Manager
2509 W. March Lane, Suite 105 Stockton, CA 95207
dena.hernandez@scdd.ca.gov 209-473-6930
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