Evaluation of Detectible Warning Advisory Committee (EDWAC)
Candidate Screening Questionnaire

(Please Print or Type)


       Name: _________________________________________________


       Organization/Company: ____________________________________

       Address:
________________________________________________

        _______________________________________________________

       Phone:
_____________________ E-mail: ______________________

       Fax:
___________________



1.
Interest:  Why do you want to participate on the EDWAC? 

2.
Qualifications:  List all activities, responsibilities, education, experiences, licenses/certificates, etc… that qualify you to participate on the EDWAC.

3.
Committee Experience:  Describe your experience participating on ad hoc committees.  In what role have you been involved?

4.
References:  Please feel free to identify individuals or organizations that would support your involvement on the EDWAC.  Please include names and contact information (address, phone, email, etc…).

5.
Recommended by: (if you received this announcement from an organization or individual other than the DSA, please complete the following for the person(s) recommending your participation on the EDWAC):
     
Name: _________________________________________________


Organization/Company: ___________________________________
Phone: ___________________ E-mail: ______________________
6.
Interest Category:  The EDWAC members will consist of a group of individuals, representing a variety of interests (User, Producer, Government, General).  To ensure that a balanced committee is formed and all interests represented, please identify how you would categorize yourself for participation on the EDWAC (Select all that apply):

A.
User

__
Person with disabilities

__
Disability organization

__
Product user, explain ____________________________

__
General Public

B.
Producer

__
Manufacturer of Detectable Warnings

__
Distributor of Detectable Warnings

__
Construction Industry

C.
Government

__
Public works

__
Code enforcement

__
Government agency

__
Other_______________​​​​​__________________________

D. General

__ 
Academia or Science

__
Design Professional, explain _______________________

__
Consultant/Expert, explain ________________________

E.
__
Other_________________________________________

7.
If you are not available to participate as an EDWAC member, would you be willing to serve on subcommittees?  

____Yes (please elaborate below)


____ No
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