APPLICATION FOR PARTICIPATION

IN THE 2003‑2004 CLASS OF THE

ARKANSAS AGING AND DISABILITIES 

LEADERSHIP ACADEMY
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Department of Human Services


                                          Division of Aging and Adult Services

APPLICATION FOR PARTICIPATION

2003‑2004

Application may be typed or hand written (please print). 

Statement of Purpose

The purpose of the Arkansas Aging and Disability Leadership Academy is to identify, train and develop volunteer leaders and educators in issues related to aging and disabilities.  Academy participants will be empowered to become effective advocate leaders to represent the interest of Arkansans. 

Our Commitment to You

We will provide faculty who are leaders in their fields. We will provide the Friday evening meal, overnight accommodations, Saturday breakfast, lunch and snacks. The Academy classes and overnight accommodations will be at the Holiday Inn Presidential in Little Rock.

We will provide text books and resource materials on all topics covered.

There is NO tuition fee.  However the State of Arkansas is providing this training at a cost of approximately $3,000.00 per student and it is imperative that participants commit to complete the full course.

Your Commitment to the Academy

Academy participants are expected to attend six, 2‑day sessions throughout the 7-month period. The weekend will begin with dinner at 5:00 p.m. on Friday evening and will conclude by 5:00 p.m. Saturday evening. Sessions will be held in the Little Rock area. Spouses and family are not included in meetings or overnight sessions. The dates of the six sessions are listed below. Please do not submit this application if you cannot commit to attend all 6 sessions.

Attendance is mandatory for successful completion of the program.  Unexcused absence from more than one full session or partial sessions equivalent to more than one full session may make participants ineligible to graduate with their class.

Part of this commitment involves a willingness to:

1. Utilize the constructive advocacy techniques that you learn to effect social change.

2. Be sensitive to the needs of persons who are aging and persons with disabilities.

3. Appreciate the point of view of others.

4. Commit to building communities that include and value the aging and persons with disabilities.

Dates for 2003‑2004

Session 1‑ October 24 & 25, 2003
Session 3‑ January 23 & 24, 2004
Session 5‑ March 26 & 27, 2004

Session 2‑ November 21 & 22, 2003
Session 4‑ February 27 & 28, 2004
Session 6‑ April 23 & 24, 2004
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Due to the need for diversity in the class composition, some candidates may not be chosen. There are no minimum qualifications for this Academy.

Biographical Information

Name

________________________________________________________________________________


Last
First
Middle

Address

________________________________________________________________________________


Street
City

________________________________________________________________________________

                               County                       Zip                          State Senatorial District

E‑mail address ___________________________  Number of years residing in Arkansas _________

Telephone (work)(___) _____________________  Telephone (home) (___) ___________________

FAX (___) ______________  Date of Birth __________________  Male ________  Female _______

To help us assure the selection of a diverse class, please check the appropriate space below:

___African American,  ___American Indian,  ___Asian,  ___Hispanic,  ___White,  ___Other.

Please state any special needs, i.e. respite assistance, handicap accessible room, dietary consideration, signing, etc.  _________________________________________________________

Are you retired? _____ Yes  _____ No    What is or was your occupation/vocation? ______________________   If currently employed who is your employer? ___________________  Job title? _________________

Volunteer/Community/Civic Involvement

Please list volunteer, civic, religious, political, social or other activities in order of importance to you. (List location if other than Arkansas.)

Organization
Responsibilities 
Years

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Specialized Training ________________________________________________________________________________________________________________________________________________________________

3

Please answer the following questions thoroughly as they are critical in the selection process. You may use a separate piece of paper if necessary.

1. Please share with us your philosophy on being an advocate.

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

2. What types of experience have you had as an advocate?

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

3. Is there a specific issue, area of concern or interest, or problem that prompted you to apply for this   Academy?

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________
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4. What do you expect from your Academy experience to help solve the problems or areas of concern listed in question #4?

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

5. What has been your greatest accomplishment in life?

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

6. How did you find out about this Academy?

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

7. What other commitments do you currently have that may compete for your time?

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________

    _________________________________________________________________________________
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References

Please list three references that we may contact, eg: priest, clergy, co-worker, etc.

Name
Address 
Phone

1. ______________________________________________________________________________
________________________________________________________________________________
2. ______________________________________________________________________________

________________________________________________________________________________

3. ______________________________________________________________________________

________________________________________________________________________________

Attach a letter of support from one of the references listed above. The letter of support should

include duration and characteristics of the relationship.

Application Process

•
To be considered for selection, the form must be filled out in its entirety.

•
All applications are confidential and will be used only for academy selection.

•
ALL APPLICATIONS MUST BE RECEIVED NO LATER THAN SEPTEMBER 2, 2003.  Selected participants will be notified by OCTOBER 1, 2003.

•
If time off from your employment is required on Fridays, attach a letter of approval for your participation and support from your employer.

•
If you have any questions, call Cindy Young, DAAS (501) 682-8231.

•
Mail completed application to:
Ms. Cindy Young


Division of Aging and Adult Services, DHS


P.O. 1437, Slot S530 


Little Rock, AR 72203-1437

     NOTE:  You may email the application to cindy.young@mail.state.ar.us 

Agreement

I understand it is mandatory that I attend all of the Academy sessions and absence from more than one full session or from an accumulation of partial sessions equaling more that one session will make me ineligible to graduate with the class.

I understand that completion of this application does not ensure my acceptance in the academy.

I understand this commitment and agreement to be binding as evidenced by my signature below.

________________________________________________________________________________
Applicant's Signature 
Date

6










_1113937461.bin

