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Thank you for applying to Partners in Policymaking. Applications for the coming Partners year (August – May) are due the last week of May each year and can be emailed, faxed, mailed, or hand delivered during regular business hours:         Mailing and street address:
                  Partners in Policymaking
                  Oklahoma Developmental Disabilities Council
                  2401 NW 23rd Street, Suite 74
                  Oklahoma City, OK 73107
         FAX: 405-521-4910         Attention: Erin Taylor
         Email: pip@okddc.ok.gov
         Questions? Contact Erin Taylor at 405-521-4967By the first week in July, applicants are notified by mail if they were accepted for the coming year’s class. Please know efforts are made to keep our class size small, less than 30 students, and class composition in terms of gender, age, diagnoses, parents, self-advocates, and professionals is thoughtfully considered. 
Contact Information
Partners in Policymaking corresponds via email so please provide an email address. If you do not use email, other arrangements can be made.
Optional Information
Sex 
Questions
1.
Are you a person with a developmental disability?
See the last page for a definition of developmental disability.
Are you receiving services, such as employment, attendant, respite care, or case management?
2.
Are you a parent, foster parent, sibling, or guardian of a person with a developmental disability?See the last page for a definition of developmental disability.If yes:
(e) Does your son, daughter, or sibling live with you?
3.
Are you or is any member of your family receiving services, such as employment, attendant, respite care, or case management?
4.
Are you a professional who serves people with disabilities or a paid advocate for people with disabilities?
5.
How did you hear about the Partners in Policymaking program?
6.
Why are you interested in participating in the Partners in Policymaking program?
7.
Is there a specific issue, area of concern, or problem that encourages you to apply for this program?
8.
Will you make a commitment to attend eight monthly two-day sessions held on Saturdays and Sundays in Oklahoma City?
9.
Are you willing to complete all homework assignments?
10.
Are special accommodations necessary for you to participate in Partners in Policymaking? If yes, see below.
(a) Request for accommodations. Please indicate all accommodations necessary for your participation in the program. Failure to disclose needed accommodations will result in our inability to meet your needs.
(b) Request for hotel. Hotel rooms can be requested for persons living 60 miles or further from Oklahoma City or have unique care needs. Failure to disclose needed accommodations will result in our inability to meet your needs. Rooms will be shared in most cases and will be assigned by the program coordinator. 
I need these features in my hotel room:
(d) Transportation reimbursement. How do you plan to get to the monthly training classes? 
(e) A graduate mentor is available for all Partners in Policymaking participants. The mentor may assist with activities such as homework assignments and note taking.
(f) Prescription and non-prescription medications. To ensure your comfort and safety, please provide information regarding your prescription and non-prescription medications. This information is confidential and does not affect the 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, parent, or guardian require you to have assistance taking this medication?
If assistance is required, please complete:
Name of medication
Dosage and instructions
When or how often?
Do you have allergies?
11.
Emergency contact: 
You must provide your preferred emergency contact and the phone number he or she will most likely immediately answer.
12.
List any memberships in advocacy organizations and indicate any offices held. Membership in other organizations is NOT a requirement.
13.
What types of experience do you have in advocating for people with developmental disabilities?
14.
List three causes for which you would like to become an advocate once you complete Partners in Policymaking:
15.
List two references with phone numbers. These may be people you know personally or professionally and can speak to your likely level of commitment to the Partners program.
1.
2.
Thank you for taking the time to complete this application. Incomplete applications are not considered for the Partners Program. Contact Erin Taylor when you need assistance with this application, contact information is listed on the first page.
Developmental disability definition:
The term developmental disabilities means a severe, chronic disability of a person five years of age or older, which:
(a) is attributed to a mental or physical impairment or a combination of mental and physical impairments;
(b) is manifested before the person attains age 22;
(c) is likely to continue indefinitely;
(d) 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
(e) 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.
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