Maryland Coalition of Families for Children’s Mental Health

The Family Leadership Institute 

 APPLICATION

2011
Application Process

1. The Family Leadership Institute (FLI) application process consists of three parts: 

a) Responding to a brief series of questions about yourself and your child,
b) Submitting 2 letters of recommendation from people who can testify to your level of commitment to the program, such as school administrators, service providers, or support group members  and

c) Speaking briefly with the FLI Director about the information on the application.  

2. Applications may be submitted by e-mail, mail or fax to:

Carol S. Allenza, FLI Director


Maryland Coalition of Families for Children’s Mental Health

10632 Little Patuxent Parkway, Suite 119

Columbia, MD 21044



Phone 410.730.8267
FAX 410.730.8331



E-Mail: mdfli@mdcoalition.org

3. Letters of recommendation (see Part II below) may be mailed, faxed or emailed.

4. Applications and 2 letters of recommendation must be received in the Coalition office by December 1, 2010.  Applications received after December 1 will be considered as space allows. 

5. If you have questions or need assistance completing the application, contact Carol Allenza at 410.730.8267.
6. Notification of acceptance to The Family Leadership Institute will be mailed in December 2010.  
PART I - Questions

1.  Personal Information 
(Please print clearly and include all information requested)
a. Name:  ___________________________________________

b. Address:  _________________________________________

c. City:  _______________State:   Maryland   Zip: ___________

d. County: __________________________________________


b.  Day Telephone: ___________
Evening Telephone:___________                    

e.  E-mail:______________________


f.  Gender:  Male
Female

g. In ten words, how would you describe yourself? (Personality/Character traits)

h. Are you the caregiver for a child with mental health needs? ____ If so, what is your relationship to the child? (Mother, Father, Grandparent, Foster Family etc.) 

i.   Child’s age ? 

j.  Do you have other children?_____   If yes, what are their ages? 

2. 
Describe your child’s mental health needs and their ability to function at home, in school, and in the community.

PART I - continued

3. Is your child in Special Education? If yes, please describe the educational services, type of school your child attends, and other services your child may be receiving. 

4. 
What impact has your child had on your entire family - siblings, financial, employment, etc.?

5. 
Why are you interested in participating in the Family Leadership Institute, and what do you hope to gain?

6.   Describe any specific issue, area of concern, or challenge that encourages you to apply for The Family Leadership Institute.

7.
Membership in advocacy organizations or previous advocacy experience is not a requirement of this program, but please inform us about any experience you may have had advocating for children with mental health needs.

PART I - continued

8.
Please tell us a little about yourself and your family. Describe any unique characteristic that may have prompted you to apply for the Family Leadership Institute, such as your experiences as a sibling of a person with mental health needs, experiences with people with mental health needs, or your career.

9.
How do you anticipate using the skills you will learn through FLI?

10.  If accepted into FLI, will you make a commitment to:

        (Circle One)

· Attend all sessions*? 





Yes  No

February 25,26
- Friday and Saturday
March 5

- Saturday only
March 11,12
- Friday and Saturday
April 8,9  

- Friday and Saturday
April 29,30
- Friday and Saturday

· Complete homework assignments? 

(Assistance provided, if needed) 




Yes  No

· Remain active in advocacy activities after graduation?

Yes  No

11.  
Are there any special accommodations you need to enable you to participate in 

FLI?____  If yes, please describe accommodations needed (wheelchair accessibility, attendant services, carpooling, childcare reimbursement, mileage stipend, etc.).

12. How did you hear of The Family Leadership Institute?

13. What is one important topic you would like information about?
Signature___________________________________ Date_________________________ 

*Sessions are Friday 6-10pm and Saturday 9-5pm.  If you are able to stay overnight (hotel accommodations and meals are provided) , it would be great, but if not, please plan to attend both Friday evening and Saturday sessions.
PART II – Letters of Recommendation
Submit two letters of recommendation from people who can testify to your commitment to this program and your level of commitment and responsibility. Examples of appropriate recommendations: leaders in the mental health advocacy world, school professionals, service providers, support group members.
Letters of recommendation should be mailed, faxed or emailed to the following address:
Carol S. Allenza, FLI Director


Maryland Coalition of Families for Children’s Mental Health

10632 Little Patuxent Parkway, Suite 119

Columbia, MD 21044



Phone   410.730.8267
FAX 410.730.8331



E-Mail: mdfli@mdcoalition.org

Your application will be processed upon receipt of your letters.   Carol Allenza will call you once your application and letters have been received. 

Applications and letters must be received in the Coalition office by December 1, 2010, for consideration. Late applications will be considered if space permits. Notification of acceptance will be sent by December 15, 2010. 

If you have any questions or if you need assistance in completing this application, please contact Carol Allenza at 410.730.8267 or by email at mdfli@mdcoalition.org.
Thank you! 

The Family Leadership Institute is a program of the Maryland Coalition of Families for Children’s Mental Health. Funding for FLI is provided by the Maryland State Department of Education. 

