
 

 

Access Code Collaborative (ACC) Application for Membership 
Individuals being considered for a position on the ACC will be selected based on the 
information provided on this form. Please include all relevant information. 
 

Applicant Contact Information 

Name:  _______________________________________________________________  

City:  ________________________________________________________________  

Email:  _______________________________________________________________  

Phone:  ______________________________________________________________  
 
 
Member Relevant Experience 

Please check all that apply.  

☐ Familiar with state and/or federal accessibility standards and their application. 

☐  Past participant in a DSA access code development task force.  

☐  Past participant in access code development at public meetings or by      
 submitting written comments. 

 

Stakeholder Representation 

Identify the constituencies that the individual named above is able to represent on the ACC. 
Check all that apply.  
 

☐ Person with a Disability: 
☐ Vision 
☐ Mobility  
☐ Hearing  
☐ Other 

 

 



 

 

☐ Disability Advocate: 
☐ Vision 
☐ Mobility  
☐ Hearing  
☐ Other 

☐ Design Professional: 
☐ Architect 
☐ Landscape Architect 
☐ Engineer 
☐ Certified Interior Designer 

 

☐ Building Owner/Facility Management Representative: 
☐ Government Entity 
☐ Private  

☐ Certified Access Specialist  

☐ Code Enforcement Representative: 

Specify jurisdiction: ___________________  

☐ Building/Construction Industry Representative: 

Specify industry: _____________________ 

 
Preference 

If candidate has more than one category checked in the constituencies listed above, please 
indicate in order of preference the constituency group you wish to serve: 

Preference 1: _____________________________ 

 
Preference 2: _____________________________ 

 
Preference 3: _____________________________ 

 

 



Statement of Interest  

This section must be completed for the applicant to be considered for a position on the ACC.  

1. What does the individual named above hope to contribute to the ACC?

2. How will the individual named above inform and engage the constituents he/she
represents?

By submitting this form to DSA, I have read the ACC Charter, and agree to abide by the 
ground rules and conditions of service as stipulated therein. 

If the submit button does not work, email your completed application (and optional resume) to 
Jessica Axtman at Jessica.Axtman@dgs.ca.gov. 

Receipt of the application form will be confirmed by email. Thank you for your interest. 

mailto:Jessica.Axtman@dgs.ca.gov
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