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Georgia Voices That Count
(United in Advocacy)

Application Form

Currently accepting applications for the classes to begin in 2009
Please take your time and fill out this application with as much information as possible.  Use additional paper if needed.  There may be an interview prior to selection.
Applicant information (How do we contact you?)
Your Name ___________________________________________________

Street Address  ________________________________________________



      ________________________________________________

City  ___________________________  State _________  Zip  __________

Home Phone (with area code)  ___________________________________

Work Phone (with area code)  ___________________________________

Fax Number (with area code)  ___________________________________

Email Address  ________________________________________________

Demographics (for reporting purposes only)
Date of Birth  ______________________________________________________

Gender  ___________________________   Race  _________________________

Accommodations (So we can better plan the training session)
What is the nature of your disability?  _________________________________

What accommodations do you need to best participate in Georgia Voices That Count?

Is there someone you would like to come and support you to the training sessions?  

Name of support person  _____________________________________________

Street Address  _____________________________________________________



      _____________________________________________________

City  _______________________________  State  ________  Zip  ___________

Home Phone (with area code)  ________________________________________

Work Phone (with area code)  ________________________________________

Fax Number (with area code)  ________________________________________

Email Address  _____________________________________________________

Reference (Who can tell us about you?)
Please ask your reference person to write what they know about you and your interest in disability rights advocacy on a separate sheet of paper and mail it with this application.
Name of Reference  _________________________________________________

Street Address  _____________________________________________________



       _____________________________________________________

City  ______________________________  State  _________  Zip  ___________

Work Phone (with area code)  ________________________________________

Home Phone (with area code)  ________________________________________

Email Address  _____________________________________________________

How do you know each other?  ________________________________________

How long have you known each other?  ________________________________

Advocacy Interests (Information to help us select participants)
We want to select people with disabilities who have a strong interest in disability rights advocacy, but have not previously received advocacy training.
Have you had any formal training on advocacy issues?  If yes, please explain?

Please describe your interest in disability rights advocacy?  ________________

Is there a disability rights issue that encouraged you to apply?  If yes, please explain?

Are there any advocacy organizations with which you are connected?  If yes, which?    

Is  there anything else you would like us to know that would support your application?

Details (So we can learn and improve)
How did you hear about Georgia Voices That Count?  _________________

Do you have any comments about the application process?  _____________

Please return this by January 16, 2009 to:

Linda Pogue, Project Coordinator

disABILITY LINK

755 Commerce Drive, Suite 415

Decatur, Georgia 30030-2618

Or

Email:  Greenpogue@aol.com
If there are any questions, contact Linda Pogue or at:
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 Georgia Voices That Count
(United in Advocacy)
Statement of Commitment:
· Participants are required to be present at four training sessions and undertake “homework” between training sessions. 

· Participants are required to undertake their own advocacy project, with a focus on either employment or community living, developing a plan of action with immediate, short-term and long-term goals.  Immediate goals are to be met within the project period of one year.

· Participants are required to provided mentorship to other people with disabilities, by supporting at least one other self-advocate to participate in an advocacy activity.

I, the undersigned, have read and understand the Statement of Commitment.  I understand that by signing this statement I agree to meet all requirements of being a participant or support person for a participant in Georgia Voices That Count.

                   Applicant





Support Person


Date

Please return, signed, with application.

Developed and led by self-advocates, “Georgia Voices that Count” is a disability rights advocacy training and support program for people with disabilities.  It is designed for Georgians with an interest and commitment to disability rights advocacy, and who have not previously received advocacy training.  The focus is Self-Determination in employment and community living.  Self-Determination means, “making our dreams happen by having choices and control over our lives” (People First of Georgia, 1997).  The goal of this program is to build strong leaders in self-advocacy who can work for change in our communities, in our state and in our nation.








Phone:  404-687-8890


TDD:  404-687-9175


V/TDD:  800-239-2507


Fax:  404687-8298








