44th Annual AAIDD Texas Chapter Convention July 24th – 26th, 2019

The Omni Corpus Christi Hotel, Corpus Christi, Texas
	“Navigating Change – Sailing to the Future”

	Please check:

	Name
	
	
	
	 FORMCHECKBOX 
 African American

	Address
	
	 FORMCHECKBOX 
 Asian American

	City
	
	Zip Code
	
	 FORMCHECKBOX 
 Caucasian

	Work                                                    
	
	Home
	
	 FORMCHECKBOX 
 Hispanic

	Cell
	
	E-Mail
	
	 FORMCHECKBOX 
 Native American

	Date of Birth
	
	Age               Female  FORMCHECKBOX 
 Male  FORMCHECKBOX 

	 FORMCHECKBOX 
 Other
	

	
	
	
	
	


	

	If you are an Individual with a Disability, please answer the questions in this box and proceed to pages 2-4.

	I am a person with a developmental disability:  (See definition on next page)   Yes FORMCHECKBOX 
  No  FORMCHECKBOX 
 

	What is your disability?
	

	Your age when your disability began:
	

	Do you live:         In your Own Home?  FORMCHECKBOX 
        With a Parent?  FORMCHECKBOX 
        In a Group Home?  FORMCHECKBOX 


	Other? Describe
	

	

	If you are a Parent (or legal guardian) of a child/adolescent/adult with a disability, please complete the questions in this section.  If you have more than one family member with a developmental disability, answer for each person on an additional page.

	What is your relationship to the person with a disability?
	

	Is that person:  Female  FORMCHECKBOX 
  or  Male  FORMCHECKBOX 

	Person’s Age:        
	

	What is the disability?
	

	Does the person with a disability live with you? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    If not, where does the person live?



	Do you have other children? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   If so – how many and how old?
	

	

	Have you previously received a stipend to an AAIDD-TX Convention  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   

	ALL APPLICANTS COMPLETE THE REMAINDER OF THE APPLICATION

If you require more space, please use additional sheets of paper and attach to application.



	1.
	Describe how the disability affects your ability/your family member’s ability to function in at least three major areas. (Refer to definitions below, Section D).

	
	(A)
	

	
	(B)
	

	
	(C)
	

	
	Developmental Disability Definition
The term ''developmental disability'' means a severe, chronic disability of an individual that -
(A)   is attributable to a mental or physical impairment or combination of mental and physical impairments;

(B)   is manifested before the individual attains age 22;
(C)   is likely to continue indefinitely;
(D)   results in substantial functional limitations in 3 or more of the following areas of major life activity:

(i)
Self-care, 
(v) 
Self-direction,
(ii) 
Receptive and expressive language,
(vi)
Capacity for independent living, and
(iii) 
Learning, 
(vii)
Economic self-sufficiency; and
(iv) 
Mobility,

(E)  reflects the individual's need for a combination and sequence of special, interdisciplinary, or generic services, individualized supports, or other forms of assistance that are of lifelong or extended duration and are individually planned and coordinated.

An individual from birth to age 9, inclusive, who has a substantial developmental delay or specific congenital or acquired condition, may be considered to have a developmental disability without meeting 3 or more of the criteria described in clauses (i) through (v) of subparagraph (A) if the individual, without services and supports, has a high probability of meeting those criteria later in life.



	
	2. What services are you (or your family member) currently receiving (respite, case management, SSI, employment supports/assistance, Medicaid, etc.) & from what agencies?



	
	

	
	

	
	

	
	

	    
	3. What types of experience (if any) have you had in advocating for yourself and/or people with disabilities, attending meetings, serving on committees, voting, writing letters, meeting with legislative representatives, trainings, working with advocacy groups, etc.?



	
	

	
	

	
	4. Do you need any accommodations in order to participate in this program (personal assistance, language interpreter, wheelchair accessible hotel room, etcetera.)? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    

If yes, please describe: 



	
	

	
	

	
	

	
	

	
	5. If granted a stipend, how would you travel to the Convention in Corpus Christi? 

	
	

	
	

	
	Are you requesting stipend funds to reimburse you for all or part of your travel expenses?

	
	 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   

	
	

	
	

	6.
	Are you requesting stipend funds to reimburse you for all or part of your meal expenses?  

	          (receipts
	 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   

	
	

	
	

	
	


CONFIDENTIALITY STATEMENT

The information provided in this application will be kept strictly confidential and will be used solely for the purpose of stipend participant selection by the AAIDD Texas Chapter and for convention attendee verification to the Texas Council for Developmental Disabilities. 

Dear Applicant:

Thank you for taking the time to complete this stipend application.  While we’d like to approve all of those who are interested in attending, our funding is limited. We will be evaluating several factors in approving stipend applications. Our goal is to further enhance the leadership skills of self-advocates and family advocates across the state of Texas.  We will be trying to balance the attendance of presenters, representatives from across the state, representatives from different disability and advocacy groups, self-advocates and family advocates. We will notify all applicants if they were approved as a stipend recipient or if they were not approved. 
	
By submitting this application I agree to the following:

· That this application does not guarantee my selection for a stipend to attend the 44th Annual AAIDD Texas Chapter Convention and that there are limited attendee slots. I know that a representative of the AAIDD Texas Chapter Convention Planning Committee will notify me whether or not I am selected to receive a stipend. 

· That if selected, I am committing to attend the 44th Annual AAIDD Texas Chapter Convention on July 24th – 26th, 2019 in Corpus Christi, Texas.

· If selected, my registration and/or hotel costs (maximum of three nights) will be paid for by the stipend grant.  I may be reimbursed for travel to and from the convention and for per diem meal expenses. I will be responsible for paying for incidentals (phone calls, snacks, bar bills, internet, pay-for-view television etc.).



	Signature                                                                                          Date

	                                  Scan and email your completed application to:  

lisa.shelby@integralcare.org
or fax to: 

(512) 703-1394

or mail to: 

Lisa Shelby

Austin Travis County Integral Care
1430 Collier, Austin, TX 78704 

Have questions or need assistance?  Call Lisa at 512-804-3175.


5

