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Department of Health & Social Services
GOVERNOR’S COUNCIL ON DISABILITIES
& SPECIAL EDUCATION
Teresa Holt, Executive Director
3601 C Street, Suite 740
Anchorage, Alaska 99503-5924
Main: 907.269.8990
Toll Free: 1.888.269.8990 

Fax: 907.269.8990

Key Campaign 2015 Airfare Only Stipend Applicant
The Governor’s Council on Disabilities and Special Education has a limited amount of funding for airfare only stipends for Key Campaign 2015. The stipend covers the only the cost of AIRFARE. 

If selected to receive the Airfare Only Stipend, you must be able to arrive in Juneau no later than the morning of February 18, 2015 and stay until the evening of February 20, 2015.  Additionally, if selected, you must arrange and pay for your own lodging, meals and ground transportation.  We will only arrange and pay for AIRFARE.  ALL ADULT APPLICANTS MUST BE REGISTERED VOTERS.
Have you gone to Key Campaign before?    Circle:  Yes   or   No   If yes, how many times? ____

Please circle all that apply:
Self Advocate                 Parent               Guardian                  Agency/Provider Staff
Which provider agency are you associated with?  ____________________________________________________
· If a self-advocate with a High School “Certificate of Completion”, have you or are you planning to trade it in for High School Diploma?  Circle:  Yes   or   No

· If a self-advocate, do you have a job and are willing to talk about what it means to you? Circle:  Yes   or   No
· If a self-advocate have you ever had a problem with a law enforcement official who may have misunderstood your disability?  Circle:  Yes    or    No
· Have you ever had any problems finding affordable and accessible housing for yourself, a family member or client? Circle:   Yes   or    No
Name (First, Middle Initial and Last required) __________________________________________________________________________________ 
Street Address_____________________________________________________________________________________
Mailing Address____________________________________________________________________________________
City_______________________________________________________________________Zip Code________________
 

Cell Phone_________________________________________________________________________________________
E-Mail Address_____________________________________________________________________________________
Will you travel with a personal care assistant or family member?  Circle:  Yes   or    No
If yes, please provide their name and relationship to you (First, Middle Initial, Last required)
__________________________________________________________________________________________________
APPLICATIONS MUST BE RE RECEIVED AT THE COUNCIL OFFICE BY November 14, 2014
Fax: (907) 269-8995   E-mail: patrick.reinhart@alaska.gov
Questions: Contact the Council at (907) 269-8990 or 1-888-269-8990
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