Parent Leadership Institute Application

1. Personal Information

Name:

Address:

City/State/Zip:

Home phone, including area code:

Work phone, including area code:

Email:

2. Please describe your child with special health care needs

Your child’s age

Your child’s special healthcare needs or disability
3. What committees or boards do you serve on now?

4. Why are you interested in participating in the parent leadership project?

Is there a specific issue or concern affecting children with special healthcare needs and their families that encouraged you to apply to this project?
5. Are you able to make a commitment to travel for one 2-day session in March, 2010 and participate in four training seminars?

6. Please tell us how you heard about this project.

By October 16, 2009
Mail this completed application in a separate envelope to:

Joan Badger

PEAL Center

1119 Penn Avenue, Suite 400

Pittsburgh, PA 15222

OR email your numbered responses to the application questions to jbadger@pealcenter.org

OR fax to 412-281-4408
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