Member Knowledge Self-Evaluation
This Self-Evaluation is used as a communication tool by which you, as a new SILC member, can communicate to the Membership Development Committee about areas where you feel you would like additional training. The Membership Development Committee will review your self-evaluation, and have another member or staff person contact you to provide the additional information this self-evaluation identifies as needed. Please do not feel hesitant about identifying areas where you lack understanding. Learning starts when we are willing to ask about the things we don’t understand!
When you have completed the form, please send it to the SILC office via e-mail (oregon.silc@state.or.us), surface mail (500 Summer St NE E-87, Salem, OR 97301), or fax (503.945.8991).

YOUR NAME: _____________________________________________

In each category there are a series of items listed. Below each topic, please put a value number to indicate how comfortable you are with the extent of your knowledge about the topic, as well as your knowledge about where to find information on the topic, if needed. The value numbers are as follows:
1 = Understand Well

2 = Understand Somewhat

3 = Need More Information

Additionally, there is room in each section to write comments or questions.  

1.  Members & Staff Roles & Responsibilities
a. I know who the other SILC members are. 

Value number (1, 2 or 3):      
b. I have, or know where to find the SILC Member Directory and Committee Rosters. 

Value number (1, 2 or 3):      
c. I know who the SILC officers are, and I am generally familiar with their responsibilities.
Value number (1, 2 or 3):      
d. I understand my role and responsibilities as a SILC member as far as attendance, and committee participation.  

Value number (1, 2 or 3):      
e. I am generally familiar with the job duties of various SILC staff, and know how to contact them.
Value number (1, 2 or 3):      
f. I know the SILC’s committee structure and have a general idea of what each committee seeks to accomplish.
Value number (1, 2 or 3):      
Comments or questions about Members, Staff and their roles: 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________


2.  IL Funding
a. I have a general understanding of the separate budget processes for the SILC and for the Department of Human Services (DHS), and how they interact with each other.

Value number (1, 2 or 3):      
b. In regard to the budget guiding SILC expenditures, I have a general understanding of the following:

1. The source(s) of Independent Living Program funding (Title I, Title VII B & C, State GF).
Value number (1, 2 or 3):      
2. How the various sources of Independent Living Program funding are managed. 

Value number (1, 2 or 3):      
3. How the State Plan for Independent Living (SPIL) affects the use of Independent Living Program funding.  
Value number (1, 2 or 3):      
Comments or questions about IL funding: 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

3.  IL Program Partner Roles and Responsibilities                                                                                                                                                             

a. I know what Centers for Independent Living are, and am generally familiar with the standards and assurances they must achieve.  

Value number (1, 2 or 3):      
b.   I know what the Designated State Unit (DSU) means, the Oregon agencies that are identified as the DSU, the names of the DSU agency directors, the names of staff in those agencies who work on the Title VII program, and how to contact these individuals. 
Value number (1, 2 or 3):      
c. I can describe the duties of the SILC. 
Value number (1, 2 or 3):      
d. I know what the SILC’s Mission Statement says. 
Value number (1, 2 or 3):      
e. I am generally familiar with the standards and assurances the SILC seeks to achieve.
Value number (1, 2 or 3):      
f.  I either know the name, location, and executive director of each Center for Independent Living (CIL) in Oregon or where to find that information. 
Value number (1, 2 or 3):      
h. I know the purpose of the State Rehabilitation Council (SRC) and its relationship to the State Independent Living Council (SILC). 

Value number (1, 2 or 3):      
Comments or questions about IL program partners and their roles: 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

4.  Oregon’s IL History
a. I have a general understanding of the history of the Independent Living Program in Oregon, which includes the history of Oregon’s CILs.
Value number (1, 2 or 3):      
b. I know how the Oregon SILC is created as a governing body. 
Value number (1, 2 or 3):      
Comments or questions about Oregon’s IL history: 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

5. The State Plan for Independent Living (SPIL)
a. I understand the purpose of the SPIL. 
Value number (1, 2 or 3):      
b. I have a basic understanding of the process used to develop the SPIL. 
Value number (1, 2 or 3):      
c. I have a basic understanding of the sections included in the SPIL. 
Value number (1, 2 or 3):      
d. I know the general Goals and Objectives included in the SPIL. 
Value number (1, 2 or 3):      
e. I know where to find a copy of the current SPIL.

Value number (1, 2 or 3):      
f. I understand the relationship between the VR state plan and the IL state plan. 
Value number (1, 2 or 3):      
Comments or questions about the State Plan for Independent Living: 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

6. Disability Legislation

a. I am familiar with the basic concepts, and provisions of the Americans with Disabilities Act of 1990, as amended in 2008.
Value number (1, 2 or 3):      
b. I am familiar with the main sections of the Rehabilitation Act, and the purpose of the Act. 
Value number (1, 2 or 3):      
c. I know where to find a copy of the Rehabilitation Act. 

Value number (1, 2 or 3):      
d. I understand how the Workforce Investment Act (WIA), and the Rehabilitation Act are related, and what it means to “reauthorize” them.

Value number (1, 2 or 3):      
Comments or questions about disability legislation: 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

7. General IL History

a. I understand the independent living philosophy—                                     its tenets, principles, values and how it is practiced in every day life.

Value number (1, 2 or 3):      
b. I am somewhat aware of the history of the independent living movement, and how that impacted the Rehabilitation Act, particularly the Title VII amendments in 1992.
Value number (1, 2 or 3):      
Comments or questions about general IL history: 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

8. Miscellaneous

a. I am generally aware of the Oregon agencies that provide various services to persons with disabilities, basic information about the services they provide; (examples include: Seniors & People with Disabilities Division (SPD), Office of Vocational Rehabilitation Services (OVRS), Addictions & Mental Health Division (AMH), County Developmental Disability Programs, Brokerages, etc.).

Value number (1, 2 or 3):      
Comments or questions about Oregon’s disability service agencies: 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

Miscellaneous comments or questions:

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
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