
APPLICATION FOR MEMBERSHIP TO THE 
MI VIA ADVISORY COMMITTEE (MVAC)

Role of the Mi Via Advisory Committee 
• To reinforce the Mi Via philosophy of self-direction
• To engage “on the ground floor” in providing input and recommendations
during policy considerations
• To assist the State with the on-going evaluation and improvement of Mi Via
• To help identify ways to simplify the Mi Via processes

































MI VIA ADVISORY COMMITTEE (MVAC) APPLICATION FORM

Date___________________________

I nominate: ________________________________  ☐myself    ☐another 
person to serve on the Mi Via Advisory Committee.  If nominating someone 
other than yourself, please indicate whether the nominee is   
aware of the nomination and is interested.  ___ Yes          ___ No

To be considered for the Committee, please answer the following 
questions  (if you need more room, please attach additional pages):

Which membership role do you/the nominee most identify with (check all that 
apply):  __Participant   __Self Advocate   __EOR   __Guardian   __Relative 
 __ConsultantAgency   __Direct Support Professional    __Employee  
___Legally Responsible Individual     __Representative

2. How long have you/the nominee been involved with the Mi Via
Waiver?

☐ less than two years ☐ two to ten years     ☐ more than ten years.

In addition to  Mi Via, how long have you/the nominee been involved with 
self-direction?


3. Why do you/the nominee want to be on the Mi Via Advisory Committee?



4. What is the personal experience, educational background, and/or
professional experience that would make your/the nominee’s membership
relevant to this committee?  If you/the nominee have any certificates for
special accomplishments or specialty training related to disability, be sure to
include that.

Please note that the MVAC values personal experience as much as 
professional or educational experience so you are invited to explain relevant 
personal experiences in detail.

5. If you are a Mi Via Waiver participant or closely involved with a
participant, what is it about the Mi Via Waiver that has made the most
difference for you (or the participant you know)?

6. What successes and benefits have you/the nominee known through the Mi
Via Waiver?



7. How would you/the nominee like to see Mi Via improve?

8. Which category do you or the nominee represent under the Mi Via Waiver?
☐ developmental disabilities     ☐ medically fragile       ☐ both

9. What region do you/the nominee live in?     ☐ Metro

☐ Northeast       ☐ Northwest ☐ Southeast ☐ Southwest

10. What age group do you/the nominee represent?

☐ Under 21     ☐ 22-65     ☐ Over 65

11. What ethnicity do you/the nominee identify with?

☐Hispanic    ☐ Native American  ☐Caucasian    ☐ African American

☐Asian American    ☐Other      ☐Prefer not to answer

12. Have you/the nominee previously been a member of the Mi Via Advisory
Committee (MVAC)?     ☐ Yes     ☐ No    If yes, when________________

 If you/the nominee have previously been a member, why would you/the 
nominee like to be a member again?



Submitted by (sign): _________________________________________


Date: ___________

Telephone: _________________________________________________ 

Email: ____________________________________________________

Print nominee name clearly: 
______________________________________________

Nominee signature for acknowledgment and acceptance of referral: *

_______________________________________________________________

Date: ___________________________

Telephone # for you/the nominee:___________________________________

Email:_________________________________________________________

*If no signature can be obtained, the Membership Committee will verify
acknowledgement and acceptance prior to consideration.


