Washington State
Special Education Advisory Council (SEAC)
Membership Application

Name: Date:
Address:

Telephone:

Fax: E-mail:

Do you have a child with a disability, as defined in Individuals with Disabilities Act
(IDEA)? please Select | yes, state the age:

Are you an individual with a disability, as defined in Americans with Disabilities Act
(ADA)? pilease Select

What group or organization do you represent, if any?

The purpose of Washington State Special Education Advisory Council (SEAC) is (WAC
392-172A-07060):
(@) Aduvise the superintendent of public instruction and make recommendations on all
matters related to special education and specifically advise the superintendent of
unmet needs within the state in the education of special education students;

(b) Comment publicly on any rules or regulations proposed by the state regarding the
education of special education students;

(c) Advise the state in developing evaluations and reporting such information as may
assist the state in its data requirements under section 618 of the act;

(d) Aduvise the state in developing corrective action plans to address findings identified
in federal monitoring reports under Part B of the Individuals with Disabilities
Education Act; and

(e) Advise the state in developing and implementing policies relating to the
coordination of services for special education students.
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1. How would you contribute to the purpose of the council?

2. Describe any training you have had regarding the needs of students with disabilities and any
qualifications you possess which would be helpful to the council.

3. List any groups/organizations to which you may belong that support the purpose of the
council. You may also list any volunteer work you have done to further the purpose of SEAC.

4. Provide the names, addresses, and phone numbers of at least three individuals or references
who are familiar with your qualifications for an appointment to SEAC.

Please email your application and resume to OSPI Special Education SEAC email and add "SEAC
Application” to the subject line. You may mail the materials to the address below. Feel free to
send any other materials in support of your application.

Office of Superintendent of Public Instruction (OSPI)
Special Education, Executive Assistant

PO Box 47200

Olympia, WA 98504-7200
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