COUNCIL MEMBER PROFILE
Name: _______________________________________________________________
Home Address: ________________________________________________________
Home Phone: __________________________________________________________
Email Address: ________________________________________________________
Work Address (if applicable): ______________________________________________
Work Phone (if applicable): _______________________________________________
Title: _________________________________________________________________
Where would you prefer to be contacted? ___ Work   ___ Home

Do you have a disability? _____ Yes _____ No     

If yes, please list? _______________________________________________________

All SILC communications are provided by e-mail:
SPECIAL REQUEST/ACCOMODATION NEEDS

1. Do you need a barrier-free or accessible room?   ___ Yes   ___ No

    If yes, ___ barrier-free   ___ accessible   ___Other: _________________________
2. Communication accommodations (CART, Interpreters, etc.): __________________

3. Do you have special diet requirements or allergies?   ___ Yes   ___ No

    If yes, what kind? ____________________________________________________
4. What kind of food you like to have served at meetings/conference?

A. Breakfast: ________________________________________________________
B. Lunch: ___________________________________________________________
C. Dinner: __________________________________________________________
D. Breaks: __________________________________________________________
5. Other information/request: _____________________________________________
Please be aware of the following information:

1. All SILC Council funded meetings/events are non-smoking.
2. Any related costs incurred to support your participation in a SILC meeting/activity for Personal Assistance/Support will be reimbursed at actual costs.
3. When the SILC Council is providing a group meal/refreshments a different meal selection will not be reimbursed without prior written approval.
4. In the event an overnight stay is required, SILC office staff will secure hotel reservations. No other accommodations will be reimbursed without written approval from SILC.
5. Receipts are required for all reimbursement requests.

6. Travel advance request MUST be submitted to SILC a minimum of 10 working days prior to the event.

7. All mileage requests must have beginning and ending mileage or attach a copy of MapQuest showing starting and ending points.

8. SILC /MiSILC Financial Policies utilize the IRS determined mileage rate as the approved private vehicle use reimbursement rate. In accordance with SILC operational grant provisions SILC adheres to Michigan’s employee travel rates for council use. Effective January 01, 2019 the approved mileage reimbursement rate is $.58 per mile.
Any questions regarding travel reimbursement costs pertaining to SILC should be directed to Steve Locke #517-371-4872. 
