
 

Applica�on for Consumer Advisory 
Council (CAC) Membership 
 
You have been nominated to serve as a Consumer Advisory Council (CAC) member for the North Dakota 
Center for Persons with Disabili�es (NDCPD). NDCPD is a University Center of Excellence at Minot State 
University. It is our mission to “provide service, education, and research which empowers communities to 
welcome, value and support the well-being and quality of life for people of all ages and abilities.” 
 
CAC membership gives you the opportunity for input regarding disability issues within NDCPD projects 
on both on a state and na�onal level. CAC members are to represent the diversity and geography of the 
state. The Council meets up to four �mes a year and travel expenses are paid.  
 
If you would like to be considered for CAC membership, please complete the following ques�ons and 
send to the address on the next page. 
 

Name 
 

Address 
 

City, State Zip  

Work Phone  

Home/Cell Phone  

Email 
 

Do you have a 
disability?  

 

Do you know 
someone with a 
disability?  

 

If yes, please describe your rela�onship/ affilia�on with that individual. 

 



Explain why you want to be an NDCPD Consumer Advisory Council member. 

What contribu�on will you make? 

What disability issue are you most concerned with / interested in? 

Please list any professional, volunteer, and community ac�vi�es you have par�cipated in the last 
five years.  

If you should have further ques�ons, please contact Dr. Lori Garnes at the numbers listed below. Thank 
you for your CAC applica�on. Your applica�on will be reviewed and you will be contacted once the CAC 
and the Execu�ve Director act on the applica�on.  

North Dakota Center for Persons with Disabili�es 
Minot State University 
500 University Avenue West 
Minot, ND 58707 
701-858-3580 (voice/TDD) 
800-233-1737
Lori.garnes@minotstateu.edu

www.minotstateu.edu
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