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	Disability Advisory Council

	Member Agreement


I agree to be a member of the Disability Advisory Council (the Council), and to do the work as best I can for this job.
I have read and understand the documents about being a member and about how the Council works. These documents are the:

· Terms of Reference for the Council

· Terms of Reference for Appointing Organisations

· Member Position Description.

I understand that I have been chosen to be a Council member as an individual who has knowledge and experience of disability. 
I will join in with discussion at Council meetings and be able to talk about the New Zealand Disability Strategy. I will use my knowledge and experience to talk about things affecting disabled people and their families.
After each meeting, I will talk with my appointing organisation. I will tell them how the meeting went and what I talked about. I will also talk with them if I am having any problems with doing my job as a Council member. 

I also understand that it is important to attend each meeting. I will talk with my appointing organisation if I cannot go to any meeting. I will also let the Office know before the meeting happens.
There may be some information I get for Council meetings that is confidential and cannot be shared with anyone else. I will ask the Office for Disability Issues if I am not sure whether some information can be shared.
I have read the Member handbook and understand all the things that it talks about, and agree to do what it says. 
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