A JOUTH DAKOTA
sﬁ Advocates for Change

Mobilize Organize Act
SDAC LEADERSHIP TEAM APPLICATION

(please print clearly)

First and Last name Email
cell or home phone number & other
Address City State Zip Code

Agency/Family Support Contact name and phone number (IF applicable)

Mail completed and signed application to:
SDAC c/o Devin Labbee-Datling

2121 W 63" Place Suite 30

Sioux Falls, SD 57106

**¥* Applications can be mailed in any time **%*



SDAC Leadership Team will meet monthly via zoom, but members are encouraged to
participate in local self-advocacy activities. Commitment to activities and meetings is
required from the applicant and any support staff.

Individuals can submit applications as “teams” (1 or 2 self-advocates and 1 support
person). If you would like to submit a “team” application please keep in mind, each
team member needs to submit a separate application and must complete question 13.

Please take your time and answer each question to the best of your ability. If you have
questions please contact Self-Advocacy Coordinator, Devin Datling at 605-361-7438
or devin.labbee-datling(@drsdlaw.org.

1. Why do you want to be on the Leadership Team?

2. What activities would you like to do with the Leadership Team?

3. What strengths and talents do you bring to the Leadership Team?

4. Are you able to commit the time away to attending meetings and team
activities?



5. Areyou able to travel regularly (about every four months)? Are you able
to take time off work?

6. Are there any accommodation(s) you need to participate? If yes, please
describe the accommodation(s) (accessible room, ASL interpreter,
special diet, etc.).

7. Have you been involved in any self-advocacy activities? If yes, please
explain those activities.

8. Do you have any public speaking experience? If yes, please explain your
experience.



9. Do you use email?
10. How often do you check your email?

11. Do you use a cell phone?

12.Do you use any social media sites (Facebook, Twitter, Instagram)?
Which sites?

13. If you are applying as a “team” please list the names and contact details

of other “team” members, including staff.

Applicant signature Date

Staff signature (IF applicable) Date



