
Maryland Advisory Council Application Form 
This form is being used by the advisory council and once the advisory council agreement has been made, 
will be shared with the Appointment Office. If you are interested in serving on this board please email 
gov.odhh@maryland.gov or mark.tesoro@maryland.gov. 

Applicant Information 

Full Name: ______________________________________ 

Preferred Name: _________________________________ 

Pronouns (Optional): _____________________________ 

Address: ________________________________________ 

County of Residence: _____________________________ 

Email Address: _________________________________ 

Phone Number: _________________________________ 

Eligibility Verification 
Please confirm the following: 

☐ I am a Maryland resident. 

☐ I am willing and able to serve a three-year term. 

☐ I understand that Council members are expected to attend meetings regularly and actively participate. 

☐ I understand that Council members may be required to comply with Maryland ethics and public service 
requirements. 

☐ I am willing to serve until a successor is appointed and qualified, if necessary. 

mailto:gov.odhh@maryland.gov
mailto:mark.tesoro@maryland.gov


Membership Category 
Please select the category that best describes you: 

State Agency Representative 

☐ Secretary of a Maryland State Department 

☐ Designee of a Maryland State Department 

Agency Name: _____________________________ 

Public Member 

☐ Deaf individual 

☐ Hard of Hearing individual 

☐ Parent of a Deaf or Hard of Hearing child 

☐ Professional with expertise in Deaf or Hard of Hearing services 

☐ Representative of a private agency serving the Deaf community 

☐ Individual with expertise in DeafBlind services 

☐ Other (please explain) 

Community Representation 
Please select all that apply: 

☐ Deaf 

☐ Hard of Hearing 

☐ DeafBlind 

☐ DeafDisabled 



☐ Parent or Family Member 

☐ Service Provider 

☐ Advocate 

☐ Educator 

☐ State Employee 

☐ Other: ______________________ 

Experience and Qualifications 
1. Why are you interested in serving on the Advisory Council? 

2. Describe your lived experience and/or professional experience related to Deaf, 
Hard of Hearing, DeafBlind, or DeafDisabled communities. 

3. Describe any specialized knowledge you have in: 

● Deaf services 
● DeafBlind services 
● Education 
● Workforce development 
● Accessibility 
● Public policy 
● Advocacy 

4. Describe your leadership experience. 



Include boards, committees, commissions, volunteer leadership, professional leadership, or community 
leadership roles. 

5. Describe any advocacy, policy, or legislative experience. 

Geographic Representation 
County of Residence: ______________________ 

How long have you lived in Maryland? 

☐ Less than 5 years 

☐ 5–10 years 

☐ More than 10 years 

Participation Commitment 
Please indicate your agreement. 

☐ I can regularly attend Council meetings. 

☐ I am willing to participate on committees or workgroups. 

☐ I am willing to review materials between meetings. 

☐ I am committed to supporting the mission of the Advisory Council. 



Ethics and Professional Conduct 
☐ I understand that Council members must avoid conflicts of interest. 

☐ I agree to act in the best interests of Maryland's Deaf, Hard of Hearing, DeafBlind, and DeafDisabled 
communities. 

If you have any actual or potential conflicts of interest, please describe them: 

References (Optional) 
Reference #1 

Name: ______________________________ 

Organization: _______________________ 

Email: ______________________________ 

Phone: _____________________________ 

Reference #2 

Name: ______________________________ 

Organization: _______________________ 

Email: ______________________________ 

Phone:  _____________________________ 

Certification 
I certify that the information provided is true and complete to the best of my knowledge. 

Signature: ___________________________ 



Date: _______________________________ 

This form can be used in Google Forms, Microsoft Forms, SurveyMonkey, Jotform, or as a PDF 
application and maps directly to your 100-point scoring rubric. 
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