Application for 2008-2009 Class

Please fill out BOTH sides of application. Attach additional pages to provide detailed responses to questions.

Name:  

Street Address:  


City: 
Zip: 


County:
E-Mail Address:


Day Telephone:
Evening Telephone:


Are you:  _____ Male     _____ Female

Ethnic Background:__________________  (optional-used to ensure class diversity)

1.  Are you a person with a developmental disability?  _____ Yes     _____ No  

If yes, your age:  __________ Your Disability:


If yes, how does your disability affect your ability to do things without help or support?  Who usually helps you with transportation?  Do you have a Services Provider and if yes, what is their name and telephone number?  
2. Are you a family member or guardian of a child with a developmental disability?  If yes, child’s age  __________ (If more than one child with a disability, please indicate)

a.  If yes, please describe child’s disability and how it affects his/her ability to function independently: (attach additional pages)

b.  Describe child’s school placement (if applicable): (attach additional pages)

c.  Do you have other children?  _____ Yes     _____ No      Ages:


3. What other services/programs (employment, residential services, attendant care, respite care, OT, PT, speech, family support, case management, etc.) are you or your child currently receiving? 
4. Why are you interested in participating in Maryland Partners In Policymaking and what do you hope to gain?  

5. Describe any specific issue, area of concern, or challenge that encourages you to apply for Partners. 

6. Membership in advocacy organizations is not a requirement of this program, but please list any organizations in which you are involved, and indicate any office held. 

7. Previous advocacy experience is not a requirement of this program, but please list and describe any experience you have had advocating for people with developmental disabilities. 

(over)

8. Please tell us a little about yourself and your family.  Describe any unique characteristics – such as sibling of a person with a disability, experiences with people with disabilities, a job or hobby including people with disabilities.

9. How do you anticipate using the skills you will learn through Partners in Policymaking? 

10. Will you make a commitment to attend eight 2-day sessions, on Friday & Saturday, held monthly during the course of the Partners year?  _____ Yes     _____ No

11. Are you willing to do homework assignments and an advocacy project (assistance provided if needed)?  _____ Yes  _____ No

12. After graduation, at what level are you willing to stay active in advocacy?

13. Are there any special accommodations necessary for you to participate in this program?  _____ Yes  ___ No  

If yes, describe accommodations needed (wheelchair accessibility, respite care, attendant services, etc.) 

14. Submit contact information for two people who can testify to your commitment to this program and to improving the lives of individuals with disabilities.  Examples are:  leaders in the disability advocacy world, school professionals, service providers, support group members, etc.  

15. If you had your wish, describe what the “ideal” day for a student with a disability or an adult with a disability would look like. 

16. How did you hear about Maryland Partners In Policymaking?


17. Have you ever applied to Partners In Policymaking before and if so, when:


Please return completed application to:

Maryland Partners In Policymaking

49 Old Solomons Island Road, Suite 205

Annapolis, MD 21401

Fax (410) 974-6021

Or download an application at:  www.thearcmd.org

Need help filling out this form?  Call us at (410) 571-9320 ext 30 (in Annapolis), 

(410) 974-6139 ext 30 (in Baltimore), or email  info@thearcmd.org    

