Philadelphia Family Leadership Institute Application
Complete this paper application or go to https://www.surveymonkey.com/r/PhillyFLI
Due by: August 27, 2018

Personal Information

First Name Last Name

Address

City Zip Code
Primary
Phone

Email

1. Please list any children in your family who have a disability

Name Age

School

Name

School

Name

School

Name

School

Tell us about your child(ren)’s educational experiences (successes and challenges):

2. Indicate the skills and interests that make you a good candidate for the Family Leadership Institute

O Experience in community leadership [ Talking with families O cCoaching [ Volunteer experiences

O PTA [ Serving on advisory boards [ Desire to become more involved O oOther (describe below)

Please explain:




3. Describe one barrier that your family has experienced in accessing health care, education, or community

services. Share an idea about how families can work together to overcome this barrier.

4. Are you able to attend all sessions? O Yes 0O No [ Unsure

Session 1: Session 2:

Friday, Sept 28, 2018 Friday, Oct 26, 2018
5:00-9:00 p.m. 5:00-9:00 p.m.
Saturday, Sept 29, 2018 Saturday, Oct 27, 2018
8:30a.m.—3:30 p.m. 8:30a.m.—3:30 p.m.

Friday, Nov 16, 2018
5:00-9:00 p.m.
Saturday, Nov 17, 2018
8:30a.m.—3:30 p.m.

Dinner is provided on Friday evenings, and breakfast and lunch are provided on Saturdays.

If you are not able to attend all sessions or are unsure, provide additional details that will help us to

understand your circumstances:

5. Areyou in need of Spanish translation in order to participate in the Family Leadership Institute?

O Yes O No

6. If you are in need of accommodations in order to participate, for example, ASL, large print materials, etc.

please list them here:

7. Please add any additional information that you would like to share as we review applications:

Thank you! We appreciate your interest and willingness to complete the application. Someone will be in touch with

you soon to confirm your status. If you have any questions in the meantime, contact info@pealcenter.org or call

for assistance 866-950-1040.
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