
 
 

Kansas Employment First Summit II:  The Kansas Score Card 
April 4-5,2012 

Capitol Plaza, Topeka, Kansas 
 

SCHOLARSHIP APPLICATION 
 
 

NAME _______________________________________________________ 
 
STREET 
ADDRESS____________________________________________________ 
 
CITY  ________________________ STATE  KS     ZIP CODE  __________ 
 
HOME PHONE (____)_________ WORK PHONE (___)__________________ 
 
EMAIL  _____________________   FAX PHONE (___)_________________ 
  

1. Do you have a developmental disability?  _____ YES _____NO 
a) If no, what is your disability? 

___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 

b) If no, are you a parent of a child with a developmental or other 
disability?  Please explain. 
___________________________________________________
___________________________________________________
___________________________________________________ 
 

2. Why do you want to attend the Kansas Employment First Summit? 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

 
3. The summit will span two days, April 4 & 5. 

 
a) Can you make the time commitment to attend both days?  

_____YES  _____NO 
 



b) Will you participate in a follow-up survey with staff from the 
KCDD office?_____YES  _____NO 

 
4. Are there any accommodations that you need to participate in the 

program?  _____YES ____NO 
 
a) If yes, please tell us about the accommodations that you need 

(such as physical access, interpreter services, personal care 
attendant, learning materials in alternative formats, etc.) 

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 

 
 
Scholarships are available on a first-come, first served basis for individuals 
with developmental and other disabilities and parents of children with 
disabilities.  Scholarships include summit registration, meals and hotel 
accommodations.  If you are traveling with a personal care attendant, please 
have them submit a scholarship form, also. 
 

Send your scholarship application and registration form(s) to: 
 

Kansas Council on Developmental Disabilities 
ATTN:  Charline Cobbs 

915 SW Harrison Rm. 141 
Topeka, KS 66612 

 
 or  
 

Fax it to (785)296-2861 
 

or 
 

Email it to kcdd@kcdd.org. 
 

Application Deadline is March 12, 2012. 
Applicants will be notified by March 20, 2012, regarding their application 

status.  Please email kcdd@kcdd.org or call (785)296-2608 with 
questions. 

 


