
PARTNERS in POLICYMAKING Application
Oklahoma Developmental Disabilities Council

Please read the entire content of these two pages before submitting your application.

You do not need to include these two information pages when submitting your application.
Thank you for applying to Partners in Policymaking.  Selection into this training program requires a substantial commitment on the part of students, ODDC staff and our trainers.  Students must complete all assignments and miss no more than 14 hours of class content (but cannot miss legislative weekend) in order to graduate.  

Applications are due the last week of June each year.  We make every effort to inform applicants by the last week of July via mailed letters.

You can email, fax, mail or drop off your application during regular business hours:Mailing and Drop Off Address: Partners in Policymaking @ ODDC
2401 North West 23rd Street, Suite 74, Oklahoma City, Oklahoma 73107

FAX application: 405-521-4910 Attention: Erin Taylor 

Email your scanned application: Erin.Taylor@okddc.ok.gov

Questions? Contact Erin Taylor at 405.521.4967


Each year, Partners weekends are held from 9AM-7:30PM on Saturdays and 9AM-2:00PM on Sundays in Oklahoma City.
We can provide you each year’s exact dates but you should anticipate we will have class for two weekends in October, one weekend in November, no class in December and then class once a month January – May.

[image: ODDC Logo (click to go to home page)]


Developmental disability definition: The term developmental disabilities means a severe, chronic disability of a person five years of age or older which:
1. is attributed to a mental or physical impairment or a combination of mental and physical impairments;
1. is manifested before the person attains age 22;
1. is likely to continue indefinitely;
1. results in substantial functional limitations in three or more of these areas of major life activities:
· self-care;
· receptive and expressive language;
· learning;
· mobility;
· self-direction;
· capacity for independent living; and
· economic self-sufficiency; and
(d) reflects the persons need for a combination and sequence of special, interdisciplinary, generic care, treatment, or other services which are of lifelong or extended duration and are individually planned and coordinated; except that such term when applied to infants and young children means individuals from birth to age five, inclusive, who have substantial developmental disabilities or specific congenital or acquired conditions with a high probability of resulting in developmental disabilities if services are not provided.
Source: Developmental Disabilities Assistance and Bill of Rights Act of 1990.

A few reminders…
Family members and friends cannot attend any Partners in Policymaking classes except for our graduation ceremonies.  Personal attendants may attend all classes.
We can assist Partners students with mileage reimbursement, family care and hotel accommodations but must comply with all DHS and ODDC policies.  We may able to assist students who need transportation to and from class. Students and providers will be required to correctly submit paperwork for reimbursements – this will be discussed at orientation.  
[bookmark: _GoBack]We strive to keep our class size small (less than 30 students) and must be thoughtful about the class composition in terms of region, age, diagnoses, parents, self-advocates and professionals. In many instances, after reviewing your application, we will call you for an interview.  We may also call the references you provided.  In the event you are not selected for Partners this year, we encourage you to apply again.
Incomplete applications cannot be considered for the Partners program.  Please contact Erin Taylor if you need assistance with this application.


APPLICATION BEGINS HERE (p.3)

Name:
Home Address:

Cell (or preferred) Phone:
Do you text on this phone?
Email Address:

Optional information:
Gender: 	    Age:   	Race:
If you are a person with a developmental disability, please fill out this information: (If not, leave blank)
What is your developmental disability (disabilities)?


If you a parent, foster parent, sibling, or guardian of a person with a developmental disability, please answer the questions on this page.	 
Define your relationship to the person with the disability. 

	


What is the disability or disabilities?




How does the disability affect the ability of your child or sibling in major life activity areas. 




How old is the person with the disability?   




Indicate special accommodations necessary for you to participate in Partners in Policymaking
· Requesting hotel accommodations for persons living 60 miles or further from Oklahoma City or have unique care needs. 
· Need roll in shower for hotel
· Sign language interpreter 
· Materials in Braille
· Materials in large print. 
· Audio materials, as available
· Special diet. Describe, for example vegetarian,  diabetic or food allergy:  ___________________
· Child care reimbursement. Number of children  ___
· Attendant services not already provided	
· Positioning needs
· Requesting cab or van transport 
· If any other accommodations are needed, please list: _____________________________
· A Partners graduate is available to students as a mentor. He or she may assist with activities such as homework assignments and note-taking.  Check box if interested in a mentor.     

Prescription and non-prescription medications. So that we may do our best to ensure that you are comfortable and safe, please provide us with information regarding your prescription and non-prescription medications. This information is confidential and does not affect our decision to select you for this class.
Do you require prescription and non-prescription medications on a regular basis?	
If so, do you need or does your provider agency or parent or guardian require you to have assistance in taking these? 	
· Yes, professional medical personnel
· Yes, non-professional medical personnel	
· No	

If medication assistance is required, please complete:

	Name of medication
	Dosage and instructions
	When or how often?

	
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



Do you have any allergies?  Yes |_|   No |_|  If yes, please list allergies: 

Please list any health conditions and precautions, such as seizure disorder:





Emergency contact: 
Name:
     
Phone:
     
We must have the name of your preferred emergency contact and the phone number that are most likely to immediately answer.





References
Please provide two references who can speak of your work habits, advocacy skills and likely commitment to Partners in Policymaking.  Please list a Partners graduate if you can.

1. Name:

Phone Number:


2. Name:


Phone Number:



How did you hear about the Partners in Policymaking Program?



Why are you interested in participating in the Partners in Policymaking program?








Is there a specific issue, area of concern, or problem that encourages you to apply for this program?







What else would you like to share with us about your life, family and interests?







Please list any membership in advocacy organizations This is not a requirement to be admitted in Partners.
     





Do you have questions about the Partners in Policymaking program?





What types of experience have you had in advocating for people with developmental disabilities?
     



Please list three causes for which you would like to become an advocate once you complete Partners in Policymaking.










Please initial by each, if you agree.
If selected:
___ I am committing to fully attending the eight weekend sessions to meet Partners in Policymaking requirements
___ I will complete all homework and class assignments to meet Partners in Policymaking requirements
___ I permit the ODDC print and web publications and Partners in Policymaking social media accounts to use my image   and name.
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