
Application for Appointment to the
Inyo County IHSS Advisory Committee

Under the provisions of law AB 1682, each county must set up an Advisory Committee to
provide ongoing advice and recommendations to the county Board of Supervisors and any other
body related to the delivery and administration of In-Home Supportive Services (IHSS). In Inyo
County, there will be 5 rotating volunteer members on this committee, to be appointed by the
Board of Supervisors. If you are interested in serving on the committee, please complete the
following:

Name:_______________________________________ Phone number:___________________
Address:_____________________________________________________________________

In order to be considered for appointment to the IHSS Advisory Committee, you must be able to
check one (or more) of the following categories:

I am a:

Recipient (past or present) of the IHSS program.
Provider (past or present) of the IHSS program.
Individual appointed by Inyo County Department of Social Services.
Individual who represents the community and has worked with the blind, disabled, or
aging population.

Education and/or Employment Experience:
____________________________________________________________________________
____________________________________________________________________________

Community/Volunteer Experience:
____________________________________________________________________________
____________________________________________________________________________

Why are you interested in becoming a member of the Inyo IHSS Advisory Committee:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Signature:_______________________________________________Date:________________

For questions, or additional information, please call 760-872-2121


