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IL-NET/APRIL Youth Peer Mentoring Application
Date: 
Name of Organization: 
Contact information (Name, email, phone) of any Youth Staff: 

Current Executive Director: 
Phone: 
Email: 
Immediate Supervisor of any Youth Staff: 
Phone:

Email:

	CIL and Service Area


1. What is your organization staff size? 
2. Are there staff designated to your youth program? 
How many? 

How long have they been in the youth role?

3. What currently do your youth services look like?
4. Do you have any community partnerships that you currently use in your youth work?
5. Do you have specific funding designated to your youth program besides your general CIL funding (C, B, I&E)?
6. Does your state currently have a Youth Leadership Forum? (YLF)
	Mentoring Request 


1. Please up to 5 priority areas: 

	
	Building Community Partnerships for Youth Programming
	
	Building Curriculum (ILST) for youth for delivery in your CIL. Include topics of interest here:


	
	Disability History and Awareness, IL Philosophy 
	
	WIOA and other work related Partnerships

	
	Fundraising/Fee for Service
	
	Youth Culture and Inclusivity into your CIL (including making current programs accessible for youth)

	
	IEP Advocacy
	
	Youth Program Development (building new IL programming targeted to youth)

	
	Intellectual Disabilities Inclusivity
	
	Youth Transitions from Institutions 
(including Schools)

	
	Building School Programming/Curriculums
	
	Exploratory (we do not have youth program and need assistance in where to begin and understanding our opportunities)

	
	Intersectionality with different communities (LGBTQIA, ethnic minority groups, ages, etc) 

	
	 Other (please explain):


2.  Please use as much space as you need to describe specific issues you’re facing in the areas you checked above and what outcomes you would like to achieve through this mentoring? 

3. What are the current barriers that are preventing success in these priority areas?
4. What steps have you taken to address the barriers? 
5. What do you hope to gain from this mentoring?
	Other Information you want to Share? 


Please return application to mary.olson@mso.umt.edu and april-sierra@att.net  
-OR-Association of Programs for Rural Independent Living 11324 Arcade Drive, Suite 9 Little Rock, AR  72212

This program is through an IL-NET/APRIL Partnership. IL-NET is a national training and technical assistance project for centers for independent living and statewide independent living councils. The IL-NET is operated by Independent Living Research Utilization (ILRU) in partnership with the National Council on Independent Living (NCIL), the Association of Programs for Rural Independent Living (APRIL), and Utah State University Center for Persons with Disabilities. The IL-NET is supported by grant numbers 90ILTA0001 and 90ISTA0001 from the U.S. Administration for Community Living, Department of Health and Human Services, Washington, D.C. 20201. Grantees undertaking projects under government sponsorship are encouraged to express freely their findings and conclusions. Points of view or opinions do not, therefore, necessarily represent official Administration for Community Living policy.
