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Eligibility:

Conference assistance applicants:

Must have Down syndrome or be an immediate family member such as parent, sibling, grandparent or legal
guardian of a person(s) with Down syndrome. Self-advocates must be 18 or older and an adult must
accompany them to the conference.

Must live within the DSACO outreach area (see map on page 9)
*Priority goes to first-time applicants and those who have never received DSACO conference assistance

May submit multiple applications per family; however, no more than one conference assistance will be
awarded per family

Must sign and agree to consent form located at the bottom of the application to be considered. Under certain
circumstances, if the assistance recipient withdraws, he/she will be required to repay the conference
assistance amount received.

Must make a presentation about the conference by one or more of the following within 150 days of returning
from conference

- DSACO newsletter
- DSACO P2P meeting
- DSACO Planning meeting
Note:
All funds will be paid directly to the conference assistance recipient no later than August 31, 2009

Failure of the conference assistance recipient to comply with the policies governing this conference assis-
tance may be grounds for denial of any future consideration by DSACO for any of its programs.

Selection process may require an interview

Family Conference Assistance -- to qualify for the family conference assistance, two family members MUST
be registered and attending and enrolled in the conference such as parents, siblings, self-advocates, guardi-
ans, etc.

Conference assistance recipients will be notified by phone, email or mail no later than April 30, 2009. Appli-
cants are responsible for coordinating and registering all travel plans related to this conference. Other terms
and conditions may apply.

Deadline: Application must be postmarked by March 31, 2009

Please Remit Applications to: DSACO, Attn: Conference Assistance Committee, PO Box 892592, Oklahoma
City, OK 73189-2592

For additional information regarding conference assistance, please contact Becky Moore at 405-372-0883 or
mooreorless616@sbcglobal.net. Applications will be available in the near future on the DSACO website,

www.dsaco.org.

For additional information regarding the conference, please refer all questions to National Down Syndrome
Congress Convention in Sacramento, CA, by calling toll free: 1-800.232.NDSC (6372) or via email at
info@ndsccenter.org or visit the website at www.ndsc.org.




DSACO NDSC Convention
Conference Assistance Application

DSACO is offering conference assistance for expefsee DSACO NDSC Conference Assistance Applicatioie-
lines) involved in attending 2009 National Down 8yesme Congress Convention in Sacramento, CA, on3lut August
2, 2009.

Deadline: Application must be postmarked by March 3, 2009

Please send applications to: DSACO, Attn: ConferemcAssistance Committee, PO Box 892592, OKC, OK 7&
2592

Please Print or Type
Name Address

Home Phone Cell Email
Relationship to person with Down syndrome

Additional persons or family members who will be&e@ampanying you to the conference
Name Address

Home Phone Cell Email
Relationship to person with Down syndrome

Additional persons or family members who will beampanying you to the conference
Name Address

Home Phone Cell Email
Relationship to person with Down syndrome

Additional persons or family members who will be&e@ampanying you to the conference
Name Address

Home Phone Cell Email
Relationship to person with Down syndrome

Additional persons or family members who will be&e@ampanying you to the conference
Name Address

Home Phone Cell Email
Relationship to person with Down syndrome

Conference Assistance Types — Individual ($1508jnify($2000) Self-Advocate*($1500)S3elf-advocates must be 18
or older and an adult must accompany them to théecence.

List Preferred Conference Assistance type
List other Conference Assistance types you willeptc

*Note: approximately 10 conference assistances whke awarded

How do you prefer to make a presentation upon magtgrfrom NDSC Convention?
Circle one: DSACO Newsletter  P2P meeting DSACOpiag meeting

Self-Advocates- Skip to question #8



P "3

Note: A separate sheet of paper may be used to contpketpiestions below

1) Describe how Down syndrome has impacted youilyam

2) What do you and your family hope to gain frons ttonference?

3) How have YOU impacted you community about awassrof Down syndrome and/or persons with specedsz

4) How long have you been a member of DSACO? (Neteiving mailings from DSACO denotes membership)

5) If you have participated as a volunteer workamgone or more of DSACQO’s committees and/or prgjetease de-
scribe your involvement including Committee, Come@tChairperson, dates involved and your activityiavon the
committee or project.**(Committee Chairpersontsy be contacted to verify information)

6) What are your plans for becoming/continuing yowolvement in DSACO?

7) Have you received conference assistance from@3 o attend a national conference previously?
If yes, list number of conference assistances vedeind dates
Skip to bottom of questions for final instructions.

Self-advocates should respond to the following. (Barent or adult caregiver may assist with writing/
transcription.)

8) YOU
What is your birth date?
Where do you live?
What is your favorite thing about yourself?
Who will be attending the conference as your d8cor
What are your hobbies?

9) SCHOOL
Have you graduated High School?
If yes, go to question #10



PrEcm "3

What grade are you?
Where do you go to school?
What is your favorite subject or activity at schbo

10) JOB
Do you have a job?
If no, go to question #11
Where do you work?
What do you do at work?
What is your favorite thing about your job?

11) CONFERENCE
Why do you want to attend the conference?

CONSENT FORM -- Must be signed to be considered foronference assistance.

I understand that funds may be paid to me in advane of my conference attendance. | agree that in thevent |
(we) do not attend the conference, | (we) will repaany amount paid to me.

Signed (applicant) Date Print Name
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