
  
 

 
For people with intellectual and developmental disabilities 

The Arc of Island & Skagit 

1500 E. College Way, Ste A, PMB 374 

Mount Vernon, WA 98273 

 

T 304 584-3272 

www.arcislandskagit.org 

arcofislandskagit@gmail.com 

 

Application Form 

 

Please complete the form and mail to above address. Registration Deadline: September 16, 2011 
(Please copy this form for additional applicants) 
 
ALL information provided is kept confidential and is requested only to assist in the selection process and to 
meet the grant requirements. 

 
Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: _____________________________________________ State: ____________ Zip: 
____________ 
 
Hm Ph: (_____) _________________________ Cell Ph: (____) ________________________________ 
 
Email: _______________________________________________________________________________ 
 
[  ] I am an adult (18 yrs or older) with a developmental disability. 
[  ] I am the family member of someone with a developmental disability. 
[  ] Other: (Please describe) ______________________________________________________________ 
 Age of person with disability: ______ Disability is: _____________________________________ 
 
Ethnic Information: (Requested for Grant Funding purposes only) 
 

 

 
 

[  ] White/Caucasian 
[  ] Hispanic 

[  ] Native American 
[  ] African American 

[  ] Asian 
[  ] Other: 

 
Please tell us a little bit about yourself/your family. Use the back if necessary. 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Why you are interested in committing to this Leadership Development Series? Is there a specific 
issue, area of concern, or problem that encouraged you to apply?  Use the back if necessary. 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 
Support Needs:  Note-> Personal Care is not provided. Please bring support worker(s) if necessary.  
(Please check one or more of the following)  
____ Interpreter  ____ Childcare Stipends (upon request only)
____ Other [ie: special diet or food allergies] (describe) _______________________________________________ 
 
________________________________________________________________________________________________ 

 



 
 

 
For people with intellectual and developmental disabilities 

Leadership Development Series 
 

Leader's Agreement 

 
As a Leader enrolled in the Local Leadership Development Series, I agree to: 
 

1. Attend all weekend workshops as scheduled. 
• September 30-October 1, 2011 
• October 21-22, 2011 
• November 18-19, 2011 
• *December 1-3, 2011(Olympia Weekend) 
• January 27-28, 2011 
• February 24-25, 2011 
• March 23-24, 2011 
(*Travel, hotel, meals, and child-care* stipend covered 
for the 2 night, weekend trip to Olympia.) 

2. Notify the coordinator or the assistant if I will be absent or more than 5 minutes late. 
Joy Caldwell, Coordinator 360.610.6403 Dawn Chapman, Assistant 360.913.1537 

3. Contact the coordinator for materials & make up missed classes on my own time. (Obtain 

written materials, read through them and ask questions where appropriate.) 

4. Complete all homework assignments between workshops. 

5. Develop and implement a Community Project (individual or group) with a final report 
submitted on or before June 30, 2011. 

____________________________________________ ________________________  
(Print First and Last Name) Today's Date 
 
____________________________________________  
(Signature) 
 
As the Program Coordinator for the Leadership Development Series, we commit to providing: 

 Relevant knowledge, information, and resources as stated in the Leadership Series Brochure. 

 Safe, accessible, and supportive learning environment. 

 Meals on Friday nights, Saturday mornings, and Saturday afternoons. 

 Resource notebook with materials. 

 Support and help with all assignments. 

 Respite &/or child-care stipends where needed. 

Upon your successful completion of the program, during our graduation celebration, we will give you: 

 $100 stipend towards your Community Project. 

 Certificate of Completion 

 Letter of recommendation, acknowledging your achievement to your employer. 

 

___________________________________________ _____________________________ 

Joy Caldwell, Program Coordinator Date 

All workshops held in meeting room at : 
San Juan Bowling Lanes 
2821 Commercial Ave. 
Anacortes, WA 98221 

 

Fridays - 5:30 – 8:30 pm 
Saturdays - 9:00 am – 3:00 pm 

 


