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Mission Statement
It is our mission to bridge gaps and support families, children, and youth with unique challenges.

Vision Statement
Our vision is that at the end of the day we see the person and not the challenge.

Membership Role:  Young Adult Representative

Young Adult Representatives are their own legal guardians (ages 18-26 years old) with unique challenges.  They provide valuable first-hand perspective on the experiences of those with unique challenges.

Activities 
· Closely work and collaborate with Alliance members. 
· Fully participate by bringing ideas, engaging in discussion, development and implementation of Alliance activities in Maricopa County.
· Actively participate in approved workgroups, special projects, resource review, presentations, and conferences, as needed.

Skills
· [bookmark: _GoBack]Experience as a young adult with unique challenges.
· Willingness to provide young adult perspectives within various groups.
· Desire to improve community experiences for individuals with unique challenges and their families.
· Ability to work with a group to generate new ideas and seek innovative solutions to problems.
· Action oriented.

More leadership and project based opportunities are available and training is offered to all members.

Prospective Member Checklist

  Attend New Member Orientation Alliance meeting 
  Review, sign, and submit Membership Role form
  Complete and submit Membership Request
  Complete and submit Member Bio and picture
  Attend at least two Alliance meetings per quarter and join a workgroup

___________________________________________________________________
PRINT NAME					SIGNATURE							DATE


Submit materials to Coordinator, Morgan Anderson at MorganAnderson@mail.maricopa.gov
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Membership Request for:
   Family Representative                       Young Adult Representative               Community Agency Representative

Mission Statement
It is our mission to bridge gaps and support families, children, and youth with unique challenges. 

Vision Statement
Our vision is that at the end of the day we see the person and not the challenge.
How did you hear about the Alliance? 

How can this Alliance help you?

Contact Information:
	Name
	

	Street Address, City, State, Zipcode
	

	Phone(s)
	

	E-Mail Address
	

	Preferred method of contact
	□Email              □Phone


Availability - Please check all hours during which hours you are available to participate:
	Weekday mornings
	Weekend mornings                                        Notes:

	Weekday afternoons
	Weekend afternoons

	Weekday evenings
	Weekend evenings


Special Skills or Qualifications - Summarize your experiences from parenting, employment, volunteer work, etc that support the work of the Alliance:
	


Agreement - By submitting this application, I affirm that the facts set forth in it are true and complete.  
	Name (printed)
	

	Signature
	

	Date
	



Thank you for your interest in participating in this Alliance and for completing this membership form.  Please submit to Coordinator, Morgan Anderson at MorganAnderson@mail.maricopa.gov. 

It is the policy of the Alliance to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

A person with a disability may request a reasonable accommodation such as a language interpreter by contacting Morgan Anderson, Strategic Partnerships Coordinator 4041 N Central Ave, Phoenix AZ 85012 at (602) 506-6036 or MorganAnderson@mail.maricopa.gov. Requests should be made as early as possible to allow time to arrange the accommodation.	
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