




APPLICATION FORM
Stigma and Discrimination Reduction Advancing Policy to Eliminate Discrimination Program (APEDP) Advisory Group

If you would like to serve on the California APEDP Advisory Group, please complete this application form or send a letter with all of the following information to:   

STACY SAEPHANH
Disability Rights California
1831 K Street
Sacramento, CA  95811
Phone: 916/504-5800 ext. 5935
Email: stacy.saephanh@disabilityrightsca.org
Fax: 916/504-5807





	Name:
	__________________________________________________

	Address:
	__________________________________________________

	City:  
	_________________
	State: 
	_____
	Zip Code:
	___________

	Email: 
	__________________________________________________

	Phone (Primary):
	____________
	Phone (Secondary):    ________

	
	
	

	Occupation:
	____________________________

	Date of Application:
	____________________________




	Please answer all of the following questions.  You may attach additional pages if you need more space to answer.

	1.  What are your qualifications for a position on the Advisory Board?

	____________________________________________________________

	____________________________________________________________

	____________________________________________________________

	2.  What is your interest and motivation for serving in this position?

	____________________________________________________________

	____________________________________________________________

	____________________________________________________________

	3.  Please discuss your leadership or policy development experience: 

	____________________________________________________________

	____________________________________________________________

	____________________________________________________________

	
4.  In what areas might people with mental health disabilities experience stigma and discrimination? 
______________________________________________________________________________________________________________________________________

	5.  Discuss your personal experience with people from diverse cultural communities:

	____________________________________________________________

	____________________________________________________________

	____________________________________________________________

	

	Please let us know which of the following you are associated with:
                         |_|  Schools or Colleges
                         |_|  Employers
                         |_|  Landlords
                         |_|  Faith-Based Community
                         |_|  Law Enforcement
                         |_|  First Responders
                         |_|  Courts
                         |_|  Mental Health Providers
                         |_|  Mental Health Consumers
                         |_|  Mental Health Consumer Family Member
                         |_|  Other       
                           Please specify:  ______________________________


	Optional: The California APEDP Advisory Group values diversity.  In order to assist in selecting diverse members, please identify which of the following group(s) you belong to*:

	
	|_| African American

	
	|_| Asian/Pacific Islander

	
	|_| Hispanic/Latino

	
	|_| Native American

	
	|_| White

	
	|_| Multi-racial

	
	|_| Decline to State

	
	|_| Developmental Disability

	
	|_| Psychiatric Disability

	
	|_| Learning Disability

	
	|_| Sensory Disability

	
	|_| Physical Disability

	
	|_| Other Disability

	
	   Please Specify:
	___________________________

	
	|_| Gay, Lesbian, Bisexual or Transgender

	
	|_| Other: _______________________________________

	
	|_| Decline to State

	*No applicant will be granted or denied a seat on California APEDP Advisory Group based solely upon his/her response to these questions.
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