
































Nebraska Children’s Commission
Foster Care Reimbursement Rate Committee

Name:

Address:

City:

State: | Zip:

Home Phone: ( )

Business Phone: (

)

Cell Phone: ( )

Business Fax: (

)

E-mail Address:

Occupation:

Gender:

J Race:

Employment:

Education:

Other Committees
or Boards:

References

(Name/Address/Phone):




Representative of: (check all that apply)

O A child welfare agency that contracts directly with foster parents, from each of the service
areas. My service area:

O An advocacy organization which deals with legal and policy issues that include child welfare
QO An advocacy organization, the singular focus of which is issues impacting children

0 A foster and adoptive parent association

0 Alead agency

Q A child advocacy organization that supports young adults who were in foster care as children
O A foster parent who contracts directly with the Department of Health and Human Services

O A foster parent who contracts with a child welfare agency

Reason for Seeking this Appointment:

Last Revised: July 12, 2013




