
GRASSROOTS ADVOCACY PARTNERSHIP 
Regional Network Applicant 

 
The Utah Developmental Disabilities Council in conjunction with the Family to Family Network, the Legislative
Coalition for People with Disabilities, Utah Independent Living Centers, the Utah Health Policy Project, National
Alliance on Mental Illness of Utah and the Utah Parent Center recently formed the Grassroots Advocacy Partnership. 
  
To that end we are in search of a "few good men and women" to participate. We are looking for strong 
voices in the disability community who will work hard for what they believe in and educate policy and 
decision makers about our issues. We invite you to volunteer and encourage a friend or family member to 
join, too. 

 NAME:             

 ADDRESS:               

  ZIP CODE:CITY:             

 EMAIL ADDRESS:             

HOME PHONE:  (  )      □  My primary contact 

WORK PHONE:  (  )      □  My primary contact 

CELL PHONE:  (  )      □  My primary contact 
 
Please check below to highlight skills you are willing to share: 

□  I have experience serving on a committee or a civic organization 

□  I am comfortable with public speaking 

□  I have participated in a legislative action 

□  I have received mass emails or I am part of a listserv 

□  I have volunteered or participated in community service 

□  I enjoy getting people together 

 □   I can read, speak or write the following language        
  
Please check below all that apply to you: 

□  Person with a disability / mental illness

□  Parent of a child with a disability / mental illness 

□  Parent of an adult with a disability / mental illness

□  Relative or guardian of a person with a disability / mental illness

□  Service Provider 

 □  Other             
 
Return by email to: bemartin@utah.gov or by fax to: 801-533-3968. 
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