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VIRGINIA BOARD FOR
PEOPLE WITH DISABILITIES





Advocacy Training Program
PIP Application Instructions
· BEFORE beginning please read ALL of the instructions, questions, eligibility definitions, submission requirements, and important information included on this form. If you have ANY questions or need any assistance or accommodations to complete this PIP application form, please contact VBPD as indicated on the last page of the application form.

· Applicants must complete ALL sections of the PIP application form and return it to the Virginia Board for People with Disabilities (VBPD) by the deadline for it to be considered. Application forms must be RECEIVED in the VBPD office by no later than 5:00 pm on April 29, 2011 to be considered for the 2011-2012 PIP class.

· Electronic submission by email is preferred. Applications will be accepted by email, fax, U.S. Mail, or direct delivery. Information on how to complete and submit the application is included in the instructions on the last page. 

APPLICATIONS AND ALL ATTACHMENTS MUST BE RECEIVED BY

5:00 pm, Friday, APRIL 29, 2011
in order to be considered for the PIP 2011-2012 cycle.

PIP Applicant Information

Name of Applicant:
     
___________________________
I am a person with a disability:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No
I am the parent or guardian of a child who has a developmental disability:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No
Mailing Address:
     
___________________________

     
___________________________
Primary Telephone:
     
___________________________
Alternate Telephone:
     
___________________________
Email:
     
___________________________
Alternate Email:
     
___________________________
Employer:
     
___________________________
Occupation:
     
___________________________
Gender:   FORMCHECKBOX 
  Male  FORMCHECKBOX 
  Female 
Date of Birth:      

Race:      
Please list three references and have each reference complete a letter of recommendation.  Letters may be submitted with the completed application or sent separately but must clearly identify the individual being recommended and must be received by the application deadline.  
	Reference’s Name
	Reference’s Number
	Email Address

	     
	     
	     

	     
	     
	     

	     
	     
	     


PIP Applicant Eligibility
Definition of Developmental Disability

(A) In general, “developmental disability” means a severe, chronic disability of an individual that:  
(i) is attributable to a mental or physical impairment or combination of mental and physical impairments; (ii) is manifested before the individual attains age 22; (iii) is likely to continue indefinitely; (iv) results in substantial functional limitations in 3 or more of the following areas of major life activity:  
(I) Self‑care; (II) Receptive and expressive language; (III) Learning; (IV) Mobility; (V) Self‑direction; (VI) Capacity for independent living; (VII) Economic self‑sufficiency; and

(v) reflects the individual’s need for a combination and sequence of special, interdisciplinary, or generic services, individualized supports, or other forms of assistance that are of lifelong or extended duration and are individually planned and coordinated.  
(B) Infants and young children.  An individual from birth to age 9, inclusive, who has a substantial developmental delay or specific congenital or acquired condition, may be considered to have a developmental disability without meeting 3 or more of the criteria described in clauses:  
(i) through (v) of subparagraph (A) if the individual, without services and supports, has a high probability of meeting those criteria later in life. 
____________________________________________________________________________________

The VBPD uses the above definition of developmental disabilities to determine eligibility for participation in Partners in Policymaking. Use it to respond to the questions below. 

Are you the parent of a child with a developmental disability? 
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No 
If yes, are you his or her:  
 FORMCHECKBOX 
  Father
 FORMCHECKBOX 
  Mother
 FORMCHECKBOX 
  Legal Guardian 

What is your child’s age?
     


Please briefly describe your child’s disability or disabilities and how his or her activities of daily living are affected by it.  

	     


Do you have a developmental disability?  
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No

If yes, please briefly describe your disability and how it affects your activities of daily living.  
	     


PIP Applicant Responses
Please be concise in your responses. If you are completing this form on a computer, the boxes and sections will increase as your text increases.  The formatting of each page will also adjust as you add text. If you are unable to type on a computer, you may have an assistant enter your responses. The wording must be entered as it was dictated and not edited by the assistant. If you need to submit your responses in another format for access reasons, the VBPD staff is happy to work with you.
1. 
Tell us a little about yourself and your family.  
	     


2.
Please tell us about your views on community inclusion and integration.  
	     


3.
What does the word advocacy mean to you?  When have you demonstrated advocacy skills?
	     


4.
When have you been creative in getting services for yourself or someone else?  How?
	     


5.
Advocacy can be an ongoing process.  Tell us about an experience that shows your determination.  
	     


6.
What would you like to see change in the current service delivery system?  Please be specific and give details.  
	     


7.
Tell us about your strengths and any unique experiences you’ve had.  
	     


8.
List activities in which you regularly participate (employment, volunteer work, community service, board assignments, etc.).  
	     


9.
Tell us about something you’ve done that shows you can complete a long term project and share information with others.  
	     


10.
What do you hope to gain from Partners in Policymaking?  
	     


PIP Participation Requirements
Partners in Policymaking participants are people with developmental disabilities or parents of young children with developmental disabilities.  Individuals participating in the program will attend advocacy training and skill-building workshops.  Program participants will attend and participate in eight two-day sessions between September and May.  Completion of this application and selection for the Partners in Policymaking program requires a substantial commitment of time, motivation, and energy.  

· If accepted into the Partners in Policymaking program, I agree to:  

 FORMCHECKBOX 

Attend and participate in ALL eight two-day sessions.  Each session begins Friday afternoon and concludes late Saturday afternoon.  

 FORMCHECKBOX 

Complete all homework and class assignments.  

 FORMCHECKBOX 
  
Complete one major project designed to meet competencies.  

· I give permission for the Virginia Board for People with Disabilities (VBPD) to share the answers to the questions on this application with PIP staff and the PIP selection committee.

· By entering my name below I certify that I am the applicant represented by the information in this application and that all of the information provided in this application is accurate to the best of my knowledge and has been voluntarily disclosed.  For the purpose of PIP application submission your insertion of your name on the signature line qualifies as an electronic signature.
 Signature:       







Date:       

(Electronic signature accepted for email submission)
Application Checklist and Submission Instructions
Did you remember to do these things?  
 FORMCHECKBOX 

Complete ALL sections of this application.  Applications with incomplete sections and will NOT be considered.  
 FORMCHECKBOX 

Include three letters of recommendation.  (Letters may be submitted separately but must clearly identify the individual being recommended and must be received by the application deadline.)  
 FORMCHECKBOX 

Include any additional pages.

· To Complete and Submit Your Application by Email:  
· If you are not already reading these PIP application form instructions online, go to www.vaboard.org/policymaking.htm#recruitment and click on the link that says “apply.”
· When the PIP application form opens, save it to your computer and rename it as “FirstNameInitialLastname_PIP.doc.” For example, if your name is “Jane Smith,” you would name the file “JSmith_PIP.doc.”
· Answer each of the questions on the PIP application form by filling in the blank provided or checking the appropriate boxes.  If you need to stop and start again later, remember to save the file before closing it so that you do not lose the answers to the questions that you have already completed.  
· When you have finished completing the PIP application form, save it.  Prior to returning the application by email, be sure to include your electronic signature with your assurance that you are the applicant and that you have voluntarily supplied the requested information.  For the purpose of PIP application submission your insertion of your name on the signature line qualifies as an electronic signature.  (You may also want to print a copy of the completed application for your records.)  
· To submit the PIP application form electronically attach the saved file containing the completed form to a new e-mail message and send that e-mail message to erin.hickey@vbpd.virginia.gov.  
· To Complete and Submit Your Application by Fax:  
· Option A:  Go to the webpage listed above.  Download and save the electronic, interactive Word Format form as indicated above for e-mail submission.  Complete that form on your computer.  Print the completed form.  
· Option B:  Complete this printed copy of the PIP Application Form by hand.  You may attach pages with numbered responses, if necessary. 

· Sign the PIP application form signature page.  Mail the original, signed copy of the signature page to the address listed below.

· Fax all pages of the completed form to 804-786-1118.  

· To Complete and Submit Your Application by Mail 
or other direct delivery:  

· Complete a PIP application form using either Option A or B above.  
· Sign the PIP application form signature page.  

· Mail or deliver all pages of the completed application form, including the original, signed copy of the signature page, to the address listed below.  (You may want to make a copy of the completed application for your records before mailing it.)  
Mail applications to:

Partners in Policymaking
Virginia Board for People with Disabilities
1100 Bank Street, 7th Floor
Richmond, VA  23219

Accommodations

If you need an accommodation(s) to complete this form contact Erin Hickey or Teri Barker Morgan at
1-800-846-4464. Unless accommodations are requested, only e-mailed, faxed, and written applications will be accepted.  We strongly encourage electronic submission. 

APPLICATIONS AND ALL ATTACHMENTS MUST BE RECEIVED BY

5:00 pm, Friday, APRIL 29, 2011

in order to be considered for the PIP 2011-2012 cycle.

WE INVITE YOU TO DUPLICATE AND SHARE THIS APPLICATION!
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