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Apply to Home and Community-Based Stories: A Storytelling and Organizing Fellowship
We’re so excited to have you apply for our fellowship! Please fill out this application form and send it to kayla@domesticemployers.org with the subject line “HCBS Application.” If you prefer to mail the form, please contact Kayla at 323-391-3591. 
If you prefer to apply online and to see more details about the fellowship, please go to domesticemployers.org/HCBS
Please fill out this application before May 10, 2021 at 11:59pm.

Access information: If needed, you may submit your answers via video or audio recording. Please contact Kayla at kayla@domesticemployers.org or 323-393-3591 (voice/text) if there is another accommodation needed to make this application accessible to you. 

An asterisk (*) indicates a question that requires an answer. All other responses are optional. To type a response, click the shaded text box next to each question and begin typing. 

You may receive email updates from Hand in Hand, the sponsor of this form. 


[bookmark: Text2]Name*:       

[bookmark: Phone_number]Phone Number*:       

[bookmark: Email_address]Email Address:      



I’m connected to care or long-term services and supports because [Select all that apply]:*


Top of Form
	Connection to Care
	Checkbox

	I'm an older adult who gets support from paid or informal care providers

	[bookmark: Check1]|_|

	I'm a person with disabilities/disabled person who gets support from paid or informal personal care providers

	[bookmark: Check2]|_|

	I'm a family caregiver, providing support to loved ones who are older or disabled

	[bookmark: Check3]|_|

	I'm a paid care provider supports older adults or people with disabilities living at home or in a long-term care facility

	[bookmark: Check4]	|_|

	I hire and/or manage personal care for an older adult or person with disabilities living at home

	[bookmark: Check6]|_|

	I manage personal care for an older adult or person with disabilities living in a facility

	[bookmark: Check7]|_|

	Other (please describe)      

	[bookmark: Check8]|_|


Bottom of Form


Do you have experience with community organizing or advocacy?*
[bookmark: Dropdown1]

Please think about a time when you chose to take action on an issue you cared about. What was the problem, big or small, that you encountered?* (200 words max)

[bookmark: What_was_the_problem]     

What caused you to take action? (200 words max)*
[bookmark: What_led_you_to_act]     

What kind of action did you take? (200 words max)*
[bookmark: What_kind_of_action]     


What kinds of storytelling have you tried before? [Select all that apply]*
(Reminder—no prior experience necessary to participate in this fellowship!)


	Type of Storytelling
	Checkbox

	Sharing a piece of my story on social media
	|_|

	Testifying in a lobby visit
	|_|

	Telling stories with my friends
	|_|

	Sharing my personal story in one-on-one meetings
		|_|

	Authoring a letter to the editor or blog post
	|_|

	Creating a video
	|_|

	Audio/radio/podcasting
	|_|

	Speaking at a rally
	|_|

	Creative writing, like poetry or a script
	|_|

	Other (please describe:      )
	|_|




What are five words that you would use to describe yourself? (Or, if you’re feeling shy, what are five words that a friend might use to describe you?)*

[bookmark: Five_word_descriptio]     

Long-term services and supports (LTSS) are defined as the services and supports a person needs to live in one’s home and community. LTSS is used by older adults and people with disabilities of all ages who need assistance to perform daily activities such as bathing, dressing, preparing meals, and administering medications. LTSS includes a range of possible services and supports such as grocery shopping, respite for family caregivers, home modifications, and durable medical equipment (such as wheelchairs).  

What is one change you would make to our current LTSS system? In other words, what is one change you would make to the way we provide care? This can be anything from a policy you want to see on a national level, to something you notice in your own home. (Dream big, but there is a limit of 300 words!)*

[bookmark: Change_to_LTSS]     

Access & Logistics
What are your access needs? (Note: Trainings will be conducted via Zoom. There will group discussion in small breakout rooms, with some sessions featuring more presentation time than others. Closed Captioning, ASL and Tagalog interpretation available upon request.)
[bookmark: Access_Needs]     

The six fellowship sessions are tentatively scheduled on Tuesday evenings, every other week, from 5pm-7pm PT.  Are you available at this time?*
[bookmark: Dropdown2]


If this time slot does not work, please let us know what alternate times would be most possible for your schedule. [Select all that apply]

	Time
	Checkbox

	[bookmark: Check9]Weekday mornings
	|_|

	Weekday afternoons
	|_|

	Weekend mornings
	|_|

	Weekend evenings
	|_|

	[bookmark: Other]Other:      
	|_|




[bookmark: City]City*:      

[bookmark: Zipcode]Zipcode*:      

[bookmark: Race_ethnicity]Race and/or Ethnicity:      

[bookmark: Gender]Gender:      

Are there any other identities that feel important to share? (i.e. immigrant, parent, queer)
[bookmark: Other_identities]     




Thank you for completing the application! Please see page 1 for instructions on how to submit. 
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