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TO:

SILC Members

SUBJECT:
SILC Demographics
The SILC’s Membership Training and Development Committee (MDTC) is initiating the attached questionnaire to assist them in identifying current demographics, disability, expertise and other data that may be considered for developing a knowledgeable and balanced council. As information and reassurance, survey responses will be kept confidential; information obtained will be shared only via statistical reports that would not include names.

 

Please complete the questionnaire and return it to SILC Staff as soon as possible. Thank you for your consideration of this request.

Sincerely,

The SILC Membership Coordinator
SILC Member Self Evaluation

of Disability, Expertise, and Influence
Note: For multiple choice questions, please indicate all answer(s) 
        that apply.

Your Name (will be kept confidential by staff): 
Your Age:



Ethnic Origin: (Indicate any appropriate responses with an X)


Indian/Alaskan

Asian

Black

Hispanic/Latino

Hawaiian/Pacific Islander

White

Unknown


Do you experience a disability?  

If yes, please identify what type of disability you experience by placing an X after the type, or listing other type(s):

Sensory

Cognitive

Mental

Physical

Multiple

Other: 
In which general geographic area of the state do you live: (Indicate with an X)
Eastern 



Coastal


Portland Metro

Willamette Valley


South Central


Central

North Central

List all Councils, Committees, and Associations with which you are affiliated. 
For the following areas of expertise, please indicate how much knowledge you feel you have in that area by rating yourself with a number between 1 and 10, with 1 meaning you have little knowledge in that area, and 10 meaning you have significant knowledge. 

IL Philosophy and IL Practice:

Customer service:

Local social service resources:

Financial management: 

Fundraising: 

Planning and evaluation:

Public relations:

Personnel management:

Public speaking/presentations:

Advocacy in-person:

Advocacy via phone, e-mail, or letter:

Please list any other areas of expertise you bring to the SILC that may not have been listed above: 
Please rate yourself as to the extent of your connections and influence in the following areas, using the same 1 to 10 rating scale, with 10 being the most significant connections or influence.  
Community leaders:

Business / financial:

Ethnic groups:

Media:

State government:

Federal government:

Local government:

Schools / Education:

Are there any other areas you wish to list where you have influence or connections? 

Describe your main areas of interest related to the Independent Living Council and why you chose to be a SILC member:
Do you see yourself as a representative of any specific disability group? 
If so, please describe which groups and your involvement:
Do you see yourself as a representative of any other non-disability related groups? 

If so, please describe which groups and your involvement:
Thank you so much for taking time to respond to this questionnaire!

We will review the compilation report and use the results to develop strategies to attain and maintain a balanced and knowledgeable council.
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