
Indiana Diabetes Advisory Council (IDAC) Membership 
Application Form  

Revised June 2010 

 

Please complete the following sections and return to the address at the end of the application.  

Indiana Diabetes Advisory Council Membership Opportunities:  
• Networking and collaboration with other organizations committed to diabetes prevention and control 
in Indiana. 
• Learning of opportunities (education, grant, research, etc). 
• Participation in statewide efforts to make a difference in diabetes care and outcomes. 
• Public recognition of leadership in diabetes prevention and control. 
 
Indiana Diabetes Advisory Council Member Expectations:  
1. Membership is voluntary and open to any individual and/or organization whose mission is 
congruent with the IDAC priorities. 
 
2. Members are encouraged to: 
• Endorse and support the implementation of all IDAC priorities, 
• Participate in implementation of at least one IDAC priority within their own organizations and/or in 
collaboration with another organization, and  
• Share information about how IDAC priorities are being implemented within their own organizations 
and/or in collaboration with another organization. 
 
3. Member organizations will designate a primary representative and a standing proxy for that 
representative. All members (individuals and/or organization representatives) are expected to: 
 

• Attend all quarterly Council meetings, 
• Vote on IDAC issues, 
• Participate in the process of determining statewide diabetes prevention and  control strategies, 
• Commit the member organization to activities that support the IDAC mission,  
• Report the member organization’s progress and accomplishments regarding IDAC priorities to the 
IDAC Steering Committee at least annually,  
• Participate in election of the Diabetes Council Officers, and 
• Serve on and participate in at least one of the IDAC standing committees 

 

Representative:  

Name:  

Title:  

Address:  

Street: City: State: Zip:  

 

Phone: 

FAX:  

Email: 

Designated Proxy  

Name:  

Title:  

Address:  

Street: City: State: Zip:  

 

 

Phone:  

FAX:  

Email:  

Organization Name  
Accepts the membership expectations of the Indiana Diabetes Advisory Council.  
Signed by (please print) __  
Name Title Date  
Signature  
Name Title Date  



Indiana Diabetes Advisory Council (IDAC) Membership 
Application Form  

Revised June 2010 

 

Please review the following organizational categories and check a single category that best 
describes your organization.  

Check the one (1) most appropriate category  Organizational Category  

Network, cooperative, or health care delivery system with diabetes programs recognized by the 
American Diabetes Association  

Health care/Primary care delivery system or practice  

Statewide or community-based organization representing specific populations including, consumers, 
and racial/ethnic groups, etc  

Health care insurance plan  

Health care purchaser  

Public health agency  

Trade/Professional organization  

Health professional school or health research/evaluation/continuous quality improvement 
organization  

Consumer 

Other – Specify:  

 
IDAC Priority Issue Areas  
Below are the IDAC Priority Issue Areas; which areas are currently being addressed by your 
organization? (Check all that apply.)  

Check Here  Priority Issue Area Addressed by Your Organization  

Advocacy  

Disease management  

Diabetes data  

Wellness  

Disparities  

Patient education  

Health care provider education 

Quality of life  

Community partnerships 

 
What committee(s) would you like to be involved with in 2010? 
 Education and Health Services 
 Primary Prevention 

 

 Advocacy and Partnerships 
 Data, Surveillance & Evaluation 

 
 
 
 
 
 

 
2N Meridian Street, 6B●Indianapolis, IN 46204 

 
 


