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National Service Inclusion Project (NSIP) Fellows Program

To Strengthen Connections Between Individuals and Their Community
Application Procedures









Download the National Service Inclusion Project Fellows Program packet and save as the Word document.  Please prepare one original and four (4) copies of the application (each secured with a binder clip). The font size of Times New Roman 12 and double-sided copies are preferred. 

Please number pages sequentially beginning with the Application Sheet (page 1) and complete each section as provided in the descriptions below.

1. Application Information Sheet (see pages 3-4): The Application Sheet must be completed by the Fellow Candidate and signed by the Fellow Candidate, Prospective Peer, and a Representative of the Participating UCEDD or Disability Organization.  If applicable, the signatures on the Fellow Candidate and Educational Institution assurances confirm responsibility for obtaining any required Institution Review Board (IRB) approvals. 
2. List Two Personal References (page 4):  Two personal references are required.  The NSIP Review Committee will be contacting the references to should describe their association with the candidate and comment on the following: the quality and type of relationship the candidate possesses with his/her prospective peer, candidate’s work ethic and background, ability and potential self-reliance and independence; and critical thinking and problem-solving skills.
3. Narrative Summary of Fellow Candidate (page 5): The Fellow Candidate’s Narrative Summary discusses his/her interest in the fellowship program and how the opportunity will contribute to the Prospective Peer’s ability to perform a service that can make a meaningful difference in their communities.  The National Service Inclusion Project (NSIP) Review Committee will give considerable weight to the Fellow Candidate’s Narrative Summary.
4. Narrative Summary of Prospective Peer (page 6):  The Narrative Summary of the Perspective Peer discusses his/her interest and willingness with participating in National Service activities and how the involvement of the Fellow Candidate will benefit them in terms of successfully completing one year of service.  The NSIP Review Committee will also give considerable weight to the Narrative Summary of the Prospective Peer. (Note: The Fellow Candidate may interview and summarize his/her Prospective Peer’s responses in association to the questions in this section if the Prospective Peer requests assistance)
5. “Assurances from the Fellow Candidate” Form (page 7):  Complete and submit along with the final application. 
6. “Assurances from a Supporting Educational Institution/Disability Organization” Form (page 8):  Complete and submit along with the final application. 
7. Candidate’s Resume (maximum of three pages): Include name and position title, education, employment history, skills and capabilities, and honors.  

Submission of Materials

All materials must be received by Wednesday, September 26, 2007.  Do not hesitate to contact Mat McCollough (mat@aucd.org; 301-588-8252) with any questions well in advance of the application deadline.  One original and four (4) copies of the completed National Service Inclusion Project Fellows application must be sent to the mailing address below.  In addition, electronic versions of the application can be sent, but the completed application and copies must be received on or before the deadline.
Please Note:  Out of fairness to candidates who adhere to the guidelines, applications that do not conform to the stated application procedures will be rejected. 
Do not use:  staples, folders or dividers, cover letters or cover sheets, rubber bands, paper clips, or internal institutional documents (i.e. approval forms).   

Please submit applications to:

Mat McCollough, M.P.A

NSIP Grants Manager

1010 Wayne Avenue, Suite 920

Silver Spring, MD 20910
For Questions or Inquiries, contact:

Mat McCollough, Grants Manager

301-588-8252; mat@aucd.org
http://www.serviceandinclusion.org 

Fellow and Prospective Peer Application 

Information Sheet 2007

Name of Fellow Candidate



Phone  (          )


 









(Area code)  phone #

Address












(street)



(city)



(zip)


Email (if applicable)








Signature





Date


Name of Prospective Peer




Phone (          )

 









          (Area code)  phone #

Address












(street)



(city)



(zip)


Email (if applicable)







Signature





Date


Name of Supporting Educational Institution or Disability Organization 

_________________________________________________________________________

Contact Name 






Phone (          )


 









             (Area code)  phone #

Address













(street)



(city)



(zip)


Email






Signature





Date
(Application Form Continued on Next Page)


Two Personal References
1. Name 






Phone (          )


 









           (Area code)  phone #

Email






Relationship to Fellow Candidate






2. Name 






Phone (          )


 









           (Area code)  phone #

Email






Relationship to Fellow Candidate








Name of Proposed Collaborative National Service Agency/Program working with NSIP Fellow and Prospective Peer (Leave blank if one has not determined)







___________________________________________
Contact Name 






Phone (          )


 









             (Area code)  phone #

Address













(street)



(city)



(zip)


Email






Narrative Summary of the Fellow Candidate

Please answer the questions below on a separate piece of paper.  You can answer each question individually or respond with one comprehensive narrative summary.  If you need more room, attach additional pages.  The total number of pages submitted should not exceed 6 double-spaced. 

1. Describe why you are interested in the NSIP Fellows Program.

2. How long have you known your Prospective Peer?  Describe why you believe your Prospective Peer would benefit from applying and serving in a National Service or volunteer position.

3. Describe your Prospective Peer’s skills, gifts and talents and describe how you might assist him/her in utilizing them fully while participating in National Service activities.

4. Describe the goals and specific aims that you hope that your Prospective Peer will achieve from participating in National Service activities.  (These goals and aims should be communicated to the Prospective Peer before application submission)

5. Describe your goals and specific aims in terms of your involvement with the Prospective Peer and assuring that s/he is able to successfully complete one year of service.
6. Who is the committed Educational Institution or Disability Organization that will provide you with guidance support through your Fellowship experience? (Have them fill out the form for “Assurances from the Education Institution or Disability Organization”)
7. What is your plan for working with your National Service partner to insure a successful, positive experience for all involved?
8. Have you received any training in disability awareness?  If so, what was the training? Would you like additional training to assist you with your Fellowship experience?

Narrative Summary of the Prospective Peer
Please answer the questions below on a separate piece of paper.  You can answer each question individually or respond with one comprehensive narrative summary.  If you need more room, attach additional pages.
Please note: The Prospective Peer may ask the Fellow Candidate to interview and summarize his/her responses in association to the questions in this section if necessary.
1. Why you are interested in applying and serving in a National Service or volunteer position?
2. How long have you known your friend (Fellow Candidate) that will be providing you with guidance and assistance during your National Service experience?  
3. What are your skills, gifts and talents and how do you think you can use them while working with others in National Service?
4. What are your specific goals that you would like to achieve during your participation on National Service activities.  These goals should be communicated to your friend (Fellow Candidate) who is applying for the National Service Inclusion Project Fellows Program.
5. Are there any unique things that you would like your friend (Fellow Candidate) or us to know about you?
Assurances from the Fellow Candidate
Please review the following list and put your initials after each item that you are in agreement with.  At the end sign and date your name.  

1. I am aware of the basic tenets of providing an accessible environment and reasonable accommodation for persons with disabilities and will make these accommodations for my Prospective Peer, if necessary. 



2. I agree to conduct activities that enhance the capacity of national service programs and address the importance of universal design in terms of inclusion of all individuals from a variety of cultural backgrounds and abilities.



3. I agree to provide the National Service Inclusion Project with two progress reports on my project in a format provided by NSIP.



4. If NSIP has a training event or teleconference relating to the promotion of persons with disabilities in volunteer experiences,   I agree to do my best to attend.
            


5. I agree to seek the appropriate guidance, whenever necessary, from my colleagues serving at my respective Educational Institution, Disability Organization, or NSIP.          


6. I agree to develop a case study concerning my learning experience throughout the entire fellowship opportunity in terms of effective implementation of inclusive strategies to ensure my Prospective Peer’s successfully completion of his or her full term of service.  _________

Fellow Candidate’s Signature




Date
Assurances from the Supporting 

Educational Institution/Disability Organization  

Please have your partnering Educational Institution/ Disability Organization fill out the form below and submit it with your application.

The 






 is willing to offer the following 

         (Name of collaborating agency/organization)

support for 




:



(Name of Fellow Candidate)

Please check all that apply:


My agency /organization is willing to provide guidance to me whenever I seek additional assistance.


My agency/organization will provide training and/or mentoring to the applicant.


My agency/organization is willing to provide the following in-kind supports:


Other things my agency would provide:













 (Name) 




(Signature)
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