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	Hands & VOices Policy DOcument


GBYS Program Application


Guide By Your Side TM Program Application 

This Hands & Voices (H&V)
 Guide By Your Side (GBYS)TM Application must be completed and submitted along with a detailed annual budget that indicates sufficient funding to operate a GBYS program. Please review the GBYS ™ Indicators of Cohesion Policy Document and ensure that all parties listed on this application are committed to a plan of ongoing implementation of the cohesion indicators prior to submitting the application.

Initial applications must be co-written and submitted by chapter leadership (if a local chapter exists) and agency/program partner personnel. Once the completed application is submitted electronically to H&V Guide By Your Side ™ (gbys@handsandvoices.org), the GBYS ™ Approval Committee will review and respond with any requests for additional information or clarification that is required to complete the review.

 When approved, H&V Headquarters (HQ) will send a Memorandum of Understanding (MOU). This MOU outlines the relationship between Hands & Voices, Inc. and your chapter and/or agency partner(s).  This will require your authorized signature(s). Please review it thoroughly, and return a hard copy of the MOU with your authorized signatures along with the processing fee of $125.00 in a check payable to Hands & Voices, Inc.  Upon receipt, an official authorized copy of the same will be returned to you along with the Guide By Your Side ™Program Manual. 

H&V Chapter Leadership Information: 
	H&V Chapter Name:
	

	Contact Name:
	

	Chapter Position/Title:
	

	Address:
(Street, City, State, Zip)

	

	Phone:
	

	Fax:
	

	E-mail:
	

	Chapter Web address (URL):
	


Applicant Information: 
complete this section if the application is being co-written with an agency/organization partner. 

	Agency/Organization:
	

	Contact Name:
	

	Position Title:
	

	Address:
(Street, City, State, Zip)

	

	Phone:
	

	Fax:
	

	E-mail:
	

	Organization Web address (URL):
	


Question & Answers
1. Why are you interested in starting a GBYS ™ program in your state/territory/region? 

	


2. What are the identified needs, priorities, and outcomes for GBYS ™ in your area?
	


3. Please review the following documents and describe how the philosophy and mission of Hands & Voices will be implemented within your program:
a. Hands & Voices Mission and Philosophy

b. GBYS ™ Indicators of Cohesion Policy Document,

c. GBYS™ FAQ Document, 
d. GBYS™ Guiding Principles, 
e. GBYS™ training curriculums, 
f. GBYS™ Organizational Manual

	


4. Please describe the basic program you envision and which elements (EHDI support, parent networking, IFSP & IEP support, Deaf/HH role models, etc…) will be offered.  

	


5. Please describe how you will carry out the requirements of the following values and requirements for the Guide By Your Side (GBYS) ™ Program.
a. Affiliation with the Local Hands & Voices Chapter (if exist)  - Please describe how the applicants for GBYS™ have made affiliations and/or partnerships with your local chapter: (i.e. H&V board members are staff of GBYS™ program;  GBYS™ staff are/will be local/headquarter  H&V members)
	


b. Parent Leadership - Please describe how parents will be utilized in programmatic implementation at both the administrative and implementation level.  Describe your plan for recruiting parent guides /program coordinator and describe how you will work with the local chapter in the recruiting process. Identify the GBYS™ Program Coordinator (if one already exists). If the parent leader is employed/contracted through a partner agency, please define how the programmatic decision making will include the GBYS™ Program Coordinator and the local Hands & Voices Chapter board. 
	


c. Capacity for Funding -  Please describe your plan and funding sources for the following aspects of the program
i. Funding for Training of initial implementation

ii. Funding for Program Coordinator(s)

iii. Funding for Parent Guides
iv. Funding for program cost (ie. interpreting, mileage, phone reimbursement, etc…)
v. Volunteer elements of the program

vi. In-kind contributions from other agencies/organizations

vii. Funding Sustainability Plan  

	


d. Collaboration & Implementation - Please list the name, title and demographics (Parent, Professional, Deaf/Hard of Hearing Adult), the contacts from the H&V chapter, local agencies/program partners, and/or organizations that have formed to start this program. Attach Letters of Intent describing support and commitment to H & V GBYS™ from each with this application.

Indicate Yes/No for each of the following (right click on a row to insert more lines):
	Name/Title
	Parent
	Professional
	D/HH Adult
	H&V Chapter Contact
	Local Agency Partner
	Other Organization (list organization name)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


i. State/Territory Infrastructure:  Please describe how the participants listed above will work together to create implementation of the GBYS™ program (facilitation of training, referrals, funding etc.)
	


ii. GBYS Training:  What is your plan for initial and on-going GBYS™ training?  Reference any current dialogues with H&V HQ that are underway.
	


6. List any other information you would like us to know, and/or questions you need answered:
	


Please return this application electronically to: gbys@handsandvoices.org   

If you have any questions, please contact Hands & Voices GBYS™ at: gbys@handsandvoices.org   

� Hands & Voices, the Headquarters (HQ) of the organization will be identified in this document as Hands & Voices.
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