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Please complete this application for consideration for membership on the Palliative Care Interdisciplinary Advisory Council, as described in House Bill (H.B.) 1874, 84th Legislature, Regular Session, 2015.
 
Participant compensation: Per state law, only advisory committee members are eligible for travel expenses related to participation in the Palliative Care Interdisciplinary Advisory Committee. Note: Applications received or postmarked after October 16, 2015, will not be considered.
 
If questions are not applicable, enter N/A. In addition, submit a resume, if applicable. Eligibility will be determined based on the information submitted on this application and in your resume. 
 
House Bill (H.B.) 1874
Section 1: Personal Information
Communication Preference
Demographic Information
Gender
Race/Ethnicity  - Select one or more
Section 2: Professional Applicants
Complete all questions. You may also attach a resume, if desired.
Employment Information 
Communication Preference
Education, if applicable
Professional License, Registration or Certification, if applicable
Have you served, or are you currently serving, on other advisory committees, councils or work groups?
Have you ever been disciplined by any licensing board/professional or civic organization, including the state Office of Inspector General?
References
Provide the names and contact information for two people who can tell us more about your qualifications to serve on this advisory council. References can include employers, clients, religious leaders, community leaders, advocates, friends, or others who know about your interest in and/or involvement with interdisciplinary palliative care.
Provide the names and contact information for two people who can tell us more about your qualifications to serve on this advisory council.References can include employers, clients, religious leaders, community leaders, advocates, friends, or others who know about your interest inand or involvement with interdisciplinary palliative care.
Reference 1.
Reference 2.
Section 3: Membership
Member Type
H.B. 1874 defines the members of the Palliative Care Interdisciplinary Advisory Council for a total of 15 appointed members. Indicate which of the Palliative Care Interdisciplinary Advisory Council position(s) you are applying for:
Profession
Population Served
Select care setting(s) with experience
Member Participation
•     Members appointed to the Palliative Care Interdisciplinary Advisory Committee agree to regular attendance and participation in committee activities.
•     Members travel to Austin to attend at least semi-annual meetings as called by the executive commissioner. Specific meetings for work groups that may be formed could be called at additional times. Meetings are held in Austin and usually last several hours. Note: Travel expenses for conducting advisory committee business may only be reimbursed for advisory committee members.
•     Describe any potential conflicts of interest you may have (check all that apply):
Do you have any concerns about your ability to regularly participate on the Palliative Care Interdisciplinary Advisory Council, if you are appointed?
Have you ever been convicted of a felony or misdemeanor (excluding traffic violations)?
I attest that all the information contained in the document is true and correct. I understand that the advisory committee will meet in Austin at least two times a year. If selected, I will commit to make every effort to attend all advisory committee and related work group meetings. 
Please return this form and any supporting documentation by October 16, 2015 to:EmailHPCS_Palliative_Care@hhsc.state.tx.usAttn: Jimmy Blanton, Council CoordinatorMailTexas Health and Human Services CommissionAttn.:  Jimmy Blanton, Council CoordinatorOffice of Health Policy and Clinical Services6330 Hwy 290 East, Suite 100Austin, TX 78723Fax(512)-380-4380Attn: Jimmy Blanton, Council CoordinatorIf you have any questions about the application or the Palliative Care Interdisciplinary Advisory Council, contact Jimmy Blanton at 
(512) 380-4372 or by email: jimmy.blanton@hhsc.state.tx.us.
10.0.2.20120224.1.869952.867557
DADS
Forms and Handbooks
Form H0010
September 2015
Application for Advisory Committee Membership
	CurrentPage: 
	Reference 2 full name: 
	Reference 2 street address: 
	Reference 2 City of street address: 
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	Reference 1 Zip code of street address: 
	Reference 2 telephone number with area code: 
	Current Employers fax number with area code: 
	Reference 2 email address : 
	Option 1 of 3. Applicant's business communication preference is via business email address: 0
	Option 2 of 3. Applicant's business communication preference is mail via business mailing address: 0
	Option 3 of 3. Applicant's business communication preference is business telephone: 0
	Applicant's Gender is Male: 
	Applicant's Gender is Female: 
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	License, Registration, or Certification Number, line 3 of 3: 
	License, Registration, or Certification Expiration Date, line 3 of 3 end of section: 
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	Yes, applicant has been convicted of a felony or misdemeanor.: 
	No, applicant has never been convicted of a felony or misdemeanor.: 
	Applicant's list of groups, charges, and applicant's role in the group; if any: 
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	Member Type 1 of 4. The Palliative Care Interdisciplinary Advisory Council position(s) Applicant is applying for is Five physicians, including two board certified in hospice and palliative care, and one board certified in pain management.: 0
	Of the Three palliative care practitioners of the Palliative Care Interdisciplinary Advisory Council position(s)  the specific position the applicant is applying for is Advance Practice Registered Nurse, Board Certified in Hospice and Palliative Care, option 1 of 2: 0
	Of the Five physicians Palliative Care Interdisciplinary Advisory Council position(s) the specific position the applicant is applying for is Board Certified in Pain Management, option 2 of 3: 0
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	Of the Three palliative care practitioners of the Palliative Care Interdisciplinary Advisory Council position(s)  the specific position the applicant is applying for is Physician Assistant with experience providing palliative care, option 2 of 2: 0
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	Member Type 3 of 4. The Palliative Care Interdisciplinary Advisory Council position(s) the applicant is applying for is of Four health care professional members with experience providing palliative care to all ages in a variety of settings and with expertise in interdisciplinary palliative care: 0
	Of the Four health care professional members with expertise in interdisciplinary palliative care of the Palliative Care Interdisciplinary Advisory Council position(s)  the specific position the applicant is applying for is Nurse, option 1 of 4: 0
	Of the Three palliative care practitioners of the Palliative Care Interdisciplinary Advisory Council position(s)  the specific position the applicant is applying for is Social Worker, option 2 of 4: 0
	Of the Five physicians Palliative Care Interdisciplinary Advisory Council position(s)  the specific position the applicant is applying for is Pharmacist, option 3 of 4: 0
	Of the Five physicians Palliative Care Interdisciplinary Advisory Council position(s)  the specific position the applicant is applying for is Spiritual Care Professional, option 4 of 4: 0
	The population the Applicant served as a health care professional with expertise in interdisciplinary palliative care includes Pediatric and or Youth, option 1 of 2: 0
	The population the Applicant served as a health care professional with expertise in interdisciplinary palliative care includes 18 years plus, option 2 of 2: 0
	The care setting the Applicant served as a health care professional with expertise in interdisciplinary palliative care includes Inpatient, option 1of 3: 0
	The care setting the Applicant served as a health care professional with expertise in interdisciplinary palliative care includes Outpatient, option 2of 3: 0
	The care setting the Applicant served as a health care professional with expertise in interdisciplinary palliative care includes Community, option 3of 3: 0
	Member Type 4 of 4. The Palliative Care Interdisciplinary Advisory Council position(s) the applicant is applying for is of least three members with experience as advocates for patients and patients’ family caregivers who are independent of any hospital or other health care facility: 0
	Of the 3 Advocates for patients and patients’ family caregivers Palliative Care Interdisciplinary Advisory Council position(s) the specific position the applicant is applying for is Representative of established patient safety advocacy organization, option 1 of 2: 0
	The specific Four health care professional members with experience providing palliative care to all ages in a variety of settings and with expertise in interdisciplinary palliative care position applicant is applying for is Representative of established patient safety advocacy organization, option 2 of 2: 0
	List organizations of which applicant is or has been a Representative of established patient safety advocacy organization.: 
	Applicant has a conflict of interest regarding A contractual relationship, which means a written or oral agreement between a council member and a third party that results in the payment of federally reportable income to the member. For example, income reported on I R S Form 10 99 or Form W 2), option 1 of 4: 0
	Applicant has a conflict of interest regarding An ownership interest, which means an equity interest in a third party where a council member exercises control over the selection of investments and any other financial interest whose value cannot be readily determined through reference to public records, option 2 of 4: 0
	Applicant has a conflict of interest regarding a Third party entity that could or would be affected by a decision or recommendation of the council or that is engaged with the Palliative Care Interdisciplinary Advisory Committee to assist in carrying out the duties of the Palliative Care Interdisciplinary Advisory Committee, option 3 of 4: 0
	Applicant is not aware of potential conflicts of interest, option 4 of 4: 0
	Explanation of any concerns regarding Applicant's ability to regularly participate on the Palliative Care Interdisciplinary Advisory Council, if any: 
	Explanation of Applicant's convictions, felony and misdemeanor, if any: 
	Date of applicant's Signature: 
	Applicant's Signature: 



