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The Statewide Independent Living Council of Kansas (SILCK) is a not-for-profit corporation, governed by a 

Board of Directors.  The Board of Directors is appointed by the Governor’s office from nominations of the 

SILCK membership. 

 

The Council, in conjunction with the Kansas Rehabilitation Services, is responsible for the development of the 

State Plan for Independent Living.  The SILCK is also responsible for monitoring, reviewing and evaluating the 

implementation of the State Plan. 

 

In accordance with the requirements of the Rehabilitation Act and the Council’s by-laws, the Council will 

include people with disabilities; parents; representatives of independent living centers; employers; and other 

individuals interested in services for people with disabilities. 

 

Please complete the following form if you are interested in becoming a member. 

 

 

Name:_____________________________________________________ 

 

Home Address:_____________________________________________ 

 

City:__________________  County:________________  ZIP:________ 

 

Area Code and Phone Number_______________________________email:_____________________________ 

 

The SILCK by-laws, in compliance with the Rehabilitation Act Amendments of 1992, specify that the Council 

include individuals representing the following categories.  To help us meet this requirement, please check all 

categories that apply to you. 

 

___Individual with a disability      ___Advocate for individuals Please 

specify:________________________    with disabilities    

     

___Affiliations of other organizations or State    ___Parent/guardian of  

agencies serving people with disabilities.    individual with disability 

Please specify_________________________ 

Employee?     Yes____ No_____ 

 

Geographical Area:       Cultural/Ethnic Background 

___Urban ___Small Community      ___Rural   _______________________   
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Please give us your definition of independent living and what it means to you: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Please describe your experience, knowledge or interest in independent living services for people with 

disabilities: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Please describe how you view the independent living program in Kansas.  Do you feel it is good, bad or 

indifferent-Please explain why. 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Please remit this Membership Fact Sheet to: 

Statewide Independent Living Council of Kansas, Inc. (SILCK) 

700 SW Jackson, Suite 212 

Topeka, KS  66603 

 

For more information, please call the SILCK office at: 

785/234-6990-Local or 1-800/217-4525 Toll Free 

 


