
STATE ADVISORY COMMITTEE (SAC) 

NOMINATION FORM 

Region:  _________________________________________________________________________ 

Date Completed:  __________________________________________________________________ 

Name of Nominee: _________________________________________________________________ 

Date Nominee Voted on by RAC: _______________ 

Name of RAC Chairperson/Designee Submitting Nomination: ______________________________ 

Nominee will serve as a representative of the following, representing a cross section of developmental 

disabilities services as defined in RS 28:451.2: 

Individual with intellectual/developmental disability. 

Parent of individual with intellectual/developmental disability 

Representative of advocacy organization: _____________________________________________ 

Provider: _______________________________________________________________________ 

 Private Provider (not-for-profit):_____________________________________________________ 

   Please list any accommodations needed:  __________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

OCDD-IF-21-003 Revised 

10/7/2024
 Replaces all prior issuances 

https://www.legis.la.gov/legis/Law.aspx?d=321094
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