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Alra California

Regional Center

Coordinated Future Planning Task Force

Alta California Regional Center (ACRC) wants a diverse group of stakeholdersto be on the
Coordinated Future Planning (CFP) Task Force. Members will include clients, families, advocates,
service providers, and regional center staff. Regional center staff will choose the task force
participants.

Those not chosen for participation will still be able to provide publiccommenton the initiative.

The CFP Task Force will develop, implement, and evaluate Coordinated Future Planning, anew
regional centerinitiative to preventhomelessnessinadults living with aged caregivers.

For additional information please visit altaregional.org/CoordinatedFuturePlanning.
CFP Task Force Member Roles, Expectations, and Responsibilities

Time commitment:

1) CFP Task Force members can expectat minimum 6 meetings a year. Each
meeting will last at least 2 hours.

2) Meetings will be held both in-personandvia video conferencing.

3) Applicantsare expected to participate for a minimum 2 year period.

Selection Process for Members

To apply for the CFP Task Force, please submit an application prior to June 30t 2021 via email
to: CFPTaskForce @altaregional.org.

The number of CFP Task Force members will be limited. Not all applicants will be appointed.
Applicants not chosen may be considered if any vacancies occur. There isno monetary
compensation for participation on the CFP Task Force.


mailto:CFP@altaregional.org

Application for the CFP Task Force

If you need help with this application, or have any questions, please email
CFPTaskForce @altaregional.org or call 916-978-6400.

First & Last Name: Today’s Date:
Your Address: Zip Code:
Preferred Phone #: Email Address:

Gender Pronouns: CDHe/His [1She/Her CIThey/Their I Other:

Occupation/employer (if applicable):

Work Address (if applicable): Zip Code:

Which categories describe you? Select all boxes that apply:

OAmerican Indian or Alaska Native [IHispanic/Latino
LAsian L1Other Not Listed:
[IBlack or African-American CIDon’t Know
LPacific Islander LlPrefer Notto Answer
LWhite

My preferred language is:

Relationship to the Developmental Service System? Please check all that apply:
OSelf-Advocate/Client

LIService Provider

LIParent

[JAdvocacy Organization

[ISibling

CIOther Family Member

LIConservator

[Other:




If you are a Service Provider, what type of services does your organization provide?:
[IDay Programming

LIEmployment

[IResidential — ARFPSHN

LIResidential EBSH

LIResidential — CCH

[IResidential SRF

[OResidential Other

CIRespite
CTransportation
CISLS/ILS

ClEarly Start
LICrisis Services

LIFinancial Management Services (FMS)



Please share a few sentences on any life, career, volunteer, or training experiences/expertise you

have that would help the CFP Task Force: (100 word limit)

Please share the names and contact information for two people who can be references for

your application:

1) Name: Phone: Email:

2) Name: Phone: Email:

Please attach one or more of the following (check which one(s) are attached):

[IBiography CIResume ClCurriculum Vitae LIl don’t have one of these

Do you need any accommodations to participate in meetings? (Examples: Communication:
sign language, communication device, voice amplifier, someone familiar with your
communication style, interpreter/translations; Accessibility: transportation, space considerations)

Please explain the accommodations or arrangements you need:




