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Guide By Your Side™
Program Application

Applicant  Information.

Point of Contact

	Agency/Organization
	 Your answers here    

	Contact Name
	     

	Position Title
	     

	Address


	     

	Phone
	     

	Fax
	     

	E-mail
	     

	Org.  URL
	     


Please answer the following questions:

I.
Why are you interested in starting a GBYS program in your state?  What are the needs and priorities identified for GBYS in your area?
	     


II.
Please review the Hands & Voices mission and philosophy, the GBYS™ FAQ Document, the GBYS Guiding Principles, training curriculums, and the GBYS Organizational Manual. Now describe the basic program you envision and which elements (EHDI support, parent networking, deaf/hh role models, etc…) will be offered.    Address how the philosophy and mission of Hands & Voices will be implemented within your program. 
	     


III.
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 State Hands & Voices Chapters (where they exist)  Please describe how the applicants for the GBYS have made affiliations and/or partnerships with your state chapter: (i.e. H&V board members are staff of GBYS program;  GBYS staff are/will be state/national  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 within your state. Identify the GBYS Program Coordinator (an existing to recruited H&V parent).

	     


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. Volunteer elements of the program
	     


v. In-kind contributions from other agencies/organizations
	     


d.
Collaboration & Implementation:  Please list the by name, title and demographics (Parent? Professional? Adult who is deaf or hard of hearing?) the contacts from the H&V chapter,  state agencies/program partners, and/or organizations that have formed to start this program. Attach Letters of Intent describing support and commitment to GBYS from each with this application.
	     


i. State Infrastructure:  Please describe how the participants listed above will work together to create implementation of 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 the H&V national team trainers that are underway.

	     


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

	     


Please e-mail this filled out form to:

GBYS@handsandvoices.org
