Parent Leadership Training

Application 
Top of Form

	Your Name: 
	

	Street Address: 
	

	City: 
	

	State: 
	

	Zip: 
	

	Telephone (Home): 
	

	Telephone (Work): 
	

	E-Mail Address: 
	

	Employer's Name:
	

	Occupation: 
	

	Responsibilities: 

	

	What experience have you had working with your school/school district? 

	



Why do want to participate in this training? 

What information, skills or strategies do you want to gain from this training?
What do you believe is the most important factor in successful family/school partnerships in special education?   

Are you taking this training as a (check all that apply):

Parent of a child with a disability

Parent

Professional 
	
	

	
	

	
	

	
	

	Please check your availability to participate in the training (check all that apply):
Weekdays 
Evenings 
All Day Saturday 

All Day Weekday 

	


Please list two references (other than relatives) with one reference being school district personnel, teacher or administrator or other. Include complete addresses, as your application cannot be processed without them. 
First Reference
	Name: 
	

	Street Address: 
	

	City: 
	

	State: 
	

	Zip: 
	

	Telephone: 
	

	E-Mail Address: 
	


Second Reference
	Name: 
	

	Street Address: 
	

	City: 
	

	State: 
	

	Zip: 
	

	Telephone: 
	

	E-Mail Address: 
	


Please complete and return to
Parent Information Center 
NH Connections - Parent Leadership Training 

PO Box 2405  

Concord, NH  03302
Or e-mail - admin@picnh.org
Or fax – 224-4365Top of Form
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NH Connections is funded by the NH Department of Education, Bureau of Special Education


