

Application for Partners in Policymaking Leadership Institute

The following questions are designed to ensure diversity in the selection of participants for the Partners in Policymaking™ Leadership Institute.  Please print or type all answers as legibly as possible. You may use additional sheets of paper if needed.  If you have any questions or need assistance filling out the application, please contact: Ned Solomon at voice: 615-532-6556; fax: 615-532-6964; or e-mail: ned.solomon@tn.gov

Name:   ________________________________________________________
Address: _______________________________________________________
_______________________________________________________________
City: ______________ County: _____________ Zip: (9 digits) ____________
Daytime Phone: ________________ Fax Number: _________________
Evening Phone: ________________    E-mail: __________________________
I am:  	Male           Female   		   Race: _______________________ Age: _____
Are you a person with a disability?   	No            Yes        
If yes, your disability is: _________________________________________ 
Are you a family member of a person with a disability? 	No              Yes 
If yes, what is your relationship to this individual? _________________________________________
The individual’s age is _____     
The individual’s disability is ______________________________
_____________________________________________________________________
Please list any memberships and disability related activities: __________________________________________________________________________________________________________________________________________________________________________________________________

(please complete other side too)




	Education (Please circle the highest level completed): 
	Employment (Please circle): 

	Attended High School 	Graduated from High School	   
Attended Grad. School     Graduated from Grad. School
Attended College		Graduated from College
Other: _____________________________
	Unemployed
Employed
If employed, where? _____________
________________________



______________________________________		___________________
State Senate Representative’s Name		District Number

___________________________________		___________________
State House Representative’s Name		District Number

Will you make a commitment to attend all (seven) sessions?
Yes               No         
Are you willing to do outside homework assignments?
Yes              No        
Please tell us where you heard about Partners in Policymaking. If you were referred, by whom?  ______________________________________________________________________________________________________________________________
      Why do you want to participate in the Partners in Policymaking Leadership Institute?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please mail, e-mail or fax completed applications to:

Ned Andrew Solomon, Director, PIP
TN Council on Developmental Disabilities
Davy Crockett Tower, 1st Floor
500 James Robertson Parkway
Nashville, TN 37243
[bookmark: _GoBack]
615.532.6556 (Office)
615.532.6964 (Fax)
ned.solomon@tn.gov

      Applications must be postmarked
      no later than April 28, 2017
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