

OADD DEVELOPMENTAL SERVICES SPECIAL INTEREST GROUP:

Promoting respect and education for developmental services

APPLICATION FORM

Applicant Information

Name: _____________________________________________________________

Organization: _______________________________________________________

Address: ___________________________________________________________


    ___________________________________________________________

   
    ___________________________________________________________

Phone: ________________________ Email: ______________________________

Please tell us something about yourself!

Are you:
( working in developmental services

       
(  working in mental health services

( working in the education system

( a student

( a volunteer in the social service or education system

(  other _________________________________________________

What is your educational background:

( DSW/DDW/MRC 
( SSW/CYW 
( PSW
( EA

( B.A.



( M.A.


( PhD

( Other ____________

Do you wish to help the DSSIG with one or more of the following:

(  being part of a group/committee to start a workforce association and college  

( telling people about the DSSIG and how they can join

( planning education and training events

( communicating with DSSIG members through the website

(  other

Please return this form to:

Mark Benner at mbenner@fanshawec.ca or FAX 519-453-9882

OADD at www.oadd.org or FAX 416-925-6508

Before joining the DSSIG, you must join OADD. This can be done at

www.oadd.org  There’s no cost!
