
Volunteer Advocate Training Program Application 
Top of Form

	Your Name: 
	

	Street Address: 
	

	City: 
	

	State: 
	

	Zip: 
	

	Telephone (Home): 
	

	Telephone (Work): 
	

	E-Mail Address: 
	

	Employer's Name:
	

	Occupation: 
	

	Responsibilities: 

	

	
	



Please fill in where applicable. (You are not required to provide this information but it would be helpful to us.) 
	If your child has  a disability(ies) please list: 
	

	Your child's D.O.B.: 
	

	Does anyone else in your family have a disability? 

	



What experience have you had in working in your school? 
Please explain why you would like this training? 

Please list any foreign languages you speak: 

	Are you fluent in sign language? 
	


Please specify if you are a current or past member of an organization serving individuals with disabilities: 

	Have you used PIC service in the past? 
	

	Please specify: 
	


I'd be willing to work (please check all that apply and state town/city/district/region): 

	[image: image1.wmf]town/city _______________
	[image: image2.wmf]district ______________

	[image: image3.wmf]geographical region ______
	[image: image4.wmf]anywhere in the state 


Please list two references (other than relatives) with one reference being school district personnel, teacher or administrator or other. Include complete addresses, as your application cannot be processed without them. 
First Reference
	Name: 
	

	Street Address: 
	

	City: 
	

	State: 
	

	Zip: 
	

	Telephone: 
	

	E-Mail Address: 
	


Second Reference
	Name: 
	

	Street Address: 
	

	City: 
	

	State: 
	

	Zip: 
	

	Telephone: 
	

	E-Mail Address: 
	


Third Reference
	Name: 
	

	Street Address: 
	

	City: 
	

	State: 
	

	Zip: 
	

	Telephone: 
	

	E-Mail Address: 
	


Please complete and return to
Parent Information Center
VA Training Program Facilitator

PO Box 2405

Concord, NH  03302Top of Form
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