[-[% Colorado COLORADO CROSS-DISABILITY COALITION
D

Cross-Disability ADVOCACY TRAINING SCHOLARSHIP APPLICATION

Coalition

SCHOLARSHIP INFORMATION

Colorado Cross-Disability Coalition (CCDC) will waive the $500 Registration Fee for the Advocacy Certification Training
for any individual who is willing to satisfy the following requirements:
e |Is a member of Colorado Cross-Disability Coalition
e Membership is free and open to people with disabilities and their allies (family members, community
members, employers, friends, etc.).
e (o to http://www.ccdconline.org/get-involved/join to become a CCDC member
e Will agree to 120 hours of volunteer advocacy time over the next 12 months (10 hours per month)
e |s willing to undergo a criminal background check*

*Having a criminal background does not immediately disqualify you as a volunteer. Specifics are reviewed and
circumstances take under consideration.

APPLICANT INFORMATION

Name:

Address:

City: State: ‘ Zip:
Phone: Email:

How would you preferred to be contacted: [ ]Email []Phone [] Text [ ]Other:

CLASS DETAILS

Which session will you be attending? (O Spring 2017 O Summer 2017 O Fall 2017

Are you applying for continuing education units? O Yes* (O No

*Continuing education units are not covered by the CCDC Scholarship and must be paid by the student.

VOLUNTEER REQUIREMENT AGREEMENT

l, , agree to the following conditions:
L] 1 am a member of the Colorado Cross-Disability Coalition
L] | agree to volunteer 120 hours over the next 12 months as a member of the CCDC Advocacy team.
L] 1am willing to undergo a background check and will supply appropriate documentation upon request.

Signature: Date:

ADVOCACY INTERESTS

Why do you think you will make a
good advocate?

What are | advocacy interest?
your

areas of: | Advocacy specialty?

Are there any circumstances or
conditions that might prohibit you
from completing your volunteer
requirement?

Signature of applicant: Date:

We extend a sincere thank you to all sponsoring organizations for their commitment to the Disability
Community. A full list of sponsors may be found on the CCDC website at ccdconline.org.

CCDC



http://www.ccdconline.org/get-involved/join
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