Date:  August 20-21, 2009  Location: AID Atlanta, Atlanta, GA
Stepping Stones to Recovery Training- Registrant Application

First Name:       Last Name:       Title:      
Organization Name:      
Street Address:         City:       State:       Zip:      
Phone:       Fax:      
E-mail:      
1. I am currently working with homeless adults who need assistance in applying for disability (SSI/SSDI).

    FORMCHECKBOX 
 Yes

    FORMCHECKBOX 
 No

1a. If no, please explain why not:

      

2. Within three months after completion of the SOAR training, I agree to complete at least one disability application with a client.

    FORMCHECKBOX 
 Yes

    FORMCHECKBOX 
 No 

3. Please describe your experience working with people with disabilities who have applied, are applying or are currently receiving SSI/SSDI, if any.

     
4. Do you have access to or a relationship with a physician or clinical psychologist in your community who may be able to conduct needed evaluations?

    FORMCHECKBOX 
 Yes

    FORMCHECKBOX 
 No
5. In order to continue to grow the SOAR project in Georgia and provide reliable outcomes data for funders and users, I agree to provide the DHR SOAR Project with data (days to decision, decision, SOAR techniques utilized) for each disability applicant I assist.

    FORMCHECKBOX 
 Yes

    FORMCHECKBOX 
 No
6. I have discussed this application with my supervisor.  My supervisor will support me by allowing:

 FORMCHECKBOX 
 Permission to attend the 2-day SOAR training

 FORMCHECKBOX 
 Ample staff time to work with clients on disability applications

 FORMCHECKBOX 
 Help recruiting/connecting with community partners currently engaged in SOAR

7. What would you most like to learn at the Stepping Stones to Recovery Training?

     
