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District of Columbia



Created by the Joseph P. Kennedy Foundation

Authorized and Accredited by Special Olympics Inc., for the Benefit of Citizens with Mental Retardation

2011 - 2012 SPECIAL OLYMPICS DISTRICT OF COLUMBIA      
APPLICATION FOR ACCREDITATION
Instructions: Please complete front and back page of information and return to SODC.  Incomplete forms will be returned. 

 (Please complete and submit before the first day on training)
1. Organization/School/Program

Organization/School/Program Name:
Address:



Telephone: 



Full name of the Director or Principal of your Program:



Title of Chief Administrator (ex. Executive Director, Principal):
2. Organization’s Coordinator for Special Olympic Programs (person responsible for being the link from their organization to Special Olympics)

Name:

Title:

Home Address:


Home # info:

Work #’s:

3. Alternate Coordinator (alternate person responsible for being the link from their organization to Special Olympics)

Name:


Title:



Home Address:

4. Organization Overview
A. General Description:

[ ] Private, non-profit



[  ] Private, for profit

[  ]Department of Recreation 


[  ]Group or Club

[  ]Department of Human Services 

[  ]Charter School






[  ] DC Public School


B.  Please check next to category (ies) which best describes your program: 

[  ]Part of a Physical Education Curriculum 
[  ]Extra Curricular

[  ]Day Treatment 



[  ]Recreation

[  ]Residential Group Home


[  ]Other
 

C. Specific description of services provided.

[eg., provide special education to 14 students, provide group home residence at 20 locations for 100 adults]



5. Description of individuals to whom service is provided.
A. How many individuals do you expect to participate in at least one Special Olympics sport this year?


B. How many of these individuals are defined as having Mental Retardation? 

6. Description of Staff, Volunteer and Family involvement
A. Number of staff within your organization who are directly involved with Special Olympics:

B. Number of volunteers excluding staff that support Special Olympics for your Organization:

C. Does your agency have a families coordinator?  If so, please provide the following information:


Name:


Address:


Telephone:


D. Number of Families involved in program:

E. Do you need volunteers to help run your Special Olympics programs?  Yes / No

If yes, would you like SODC to assist you in recruiting volunteers to help support your program?  Yes / No

List specific needs:




7.   Planned Participation in SODC Programs
Please indicate below the events in which your organization plans to participate in 2011 - 2012
FALL CLASSIC




            SUMMER GAMES
[  ]  Golf Skills








[  ] Youth Team or 3 on 3 Basketball


[  ] Athletics (Track& Field)
[  ] Youth Individual Skills Basketball

[  ] Soccer Team
[  ] Adult Unified/Traditional Bocce


[  ] Soccer Skills


[  ] Tennis Individual Skills



[  ] Tennis (Match Play)







[  ] Traditional Bocce
WINTER CLASSIC




[  ] Youth Volleyball 
[  ] Bowling - Weekday



[  ] Adult Unified Volleyball
[  ] Speed Skating


 

 
[  ] Motor Activities Training Program


[  ] Adult Unified Evening Basketball



[  ] Adult Individual Skills Basketball



[  ] Adult Unified/Traditional Singles Bowling



8.  How do you feel that the Special Olympics District of Columbia can better service your program?




Signature of Accreditation Agreement



Signature of Organization Director/Principal 



      Signature of Program Coordinator








   (Person that will attend the monthly meetings)


       Date of signature






Date of signature
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For Office Use Only





	[  ] Application Received





	[  ] Application Approved





	[  ] Application Incomplete





	[  ] Entered in GMS














Washington, DC		     Zip Code





Fax # (          )              -               	     Work # (          )                -          





Fax # (            )                   -          	     Work # (             )                -          






































				     Zip Code


     


 Home # (       )             	             e-mail 





  Work Fax #                             	Work #                            
































Zip Code			e-mail 


				


Work Fax #                              	Work #                           















































						Zip Code





Home (          )					Work (          )























As an accredited organization of SODC we agree to abide by all of the rules, regulations and operating procedures of Special Olympics District of Columbia Board of Directors, Special Olympics District of Columbia Sports Department, and Special Olympics, Inc. 





























Please Return Accreditation Form by fax to 202-408-2646 or by mail to


Special Olympics District of Columbia


900 Second St., NE Suite 200


Washington, DC 20002


Attn:  Tom Kling
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