
 
 

 
LDIRs in Health: Facilitation for Social Change 

2009 Participant Application 
 

PLEASE RETURN THIS APPLICATION BEFORE September 25, 2009 
 
If you need an extension of the due date, or if you have questions or problems with any part of the 
application, please call the LDIR office at (213) 241-0263.   If you prefer talking through the application 
questions instead of writing them, please make an appointment to do a Verbal Application as soon as 
possible before the due date.  If you receive this application after the due date, please call the office to 
see if we are still taking applications! 
 
Applicant Workshop 
The Applicant Workshop is a mandatory part of the application process.  During this time, you will 
meet other applicants, tell us more about yourself, and participate in a mini-workshop.  We are excited 
to meet all applicants in person!  It is very important that every applicant be available to attend one 
of these 3 meetings.  Please tell us which one you will be able to come to and then save the date! 

___6:30pm-8:30pm on Wed. September 16th 
___3:00pm-5:00pm on Sun. September 27th  
___10:00am-noon on Sat.  October 3rd 

 
*Individual Information 
 
Name: __________________________________________________________________  
 
Home address: _________________________________________________________ City and Zip:  ___________________________ 
 
Workplace: _______________________________________________________________   Position: _______________________________ 
 
Work/Org Address: _________________________________________________________________________________________________ 
 
Health Organization if different from workplace listed above: _____________________________________________________  
 
Health Focus: (i.e., diabetes, HIV, environmental policy, etc.)  _____________________________________________________ 
  
Role in the Health Field: (i.e., advocate, patient, outreach worker, educator, etc.)  _ _______________________________ 
 
Home phone: ____________________________________ Work Phone: ___________________________________________      
                                                                                                                                                                                                                                                                              
Cell Phone: ____________________________________     E-mail:______________________________________________________ 
                                                                                                                                                                                                                                                                            
Date of birth: ____________________________________   Gender Identity:  ___________________________________________  
       
Racial/Ethnic Identification(s):_____________________   Religious or Spiritual Identification(s):____________________ 
 
Sexual Orientation: __________________________________ 
 
* This information is confidential and used only in the application process to ensure that we have a diverse group of participants.  If 
accepted to the program, you will decide when and how much of this information you want to share with others.  We will not speak for you 
or share this information with other participants.  
 
Personal and Social Background 
LDIR strives to have a diverse group of participants.  To help us start getting to know you, please write a 
short description of some of your important life experiences with a particular emphasis on your interest 
in community health issues.  This should be no less than half a page and no more than two pages.  You 
can include information about things such as 



(1) Family background;  
(2) Community;  
(3) Informal and/or formal education;  
(4) Work, community, organizational or other important life experiences;    
(5) What interest you have in community health issues; 
(6) Why you are interested in the LDIRs in Health program; 
(7) What you see as the major causes of health disparities; 
(8) In what specific ways (and where) would you use the opportunities, skills and resources 

from the LDIRs in Health program after the program is over.   
If you have a resume and would like to attach it, please do so.  However, you do not need to submit a 
resume as part of this application. 
 

Scholarships 
LDIR is committed to having the most diverse participation possible within the limits of our program.  
One way that we help this happen is by offering each participant a full scholarship.  The program fees for 
the entire program are $1,700 per participant, which includes meals and resource materials.  Please let us 
know: 
� If selected for the program, I would need to receive the full $1,700 Scholarship.  OR 
� If selected for the program, I would contribute $_______ of the $1,700 in program fees. AND/OR 
� If selected for the program, my organization would contribute $_______ of the $1,700 in program fees. 
 
Logistics 
 
1. What areas of the city would you be coming from before LDIR sessions or going to after LDIR sessions? 
____________________________________________________________________________________________________________________________ 
Would you like to get a ride with others from the area?   � Yes  �No �Sometimes 
Are you able to drive others from this area?    � Yes  �No �Sometimes 
 
2. Do you have any dietary needs/restrictions? 
____________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________ 

 
3. How did you hear about the LDIRs in Health program? (please include name of individual)             
� LDIR alumni: _________________________________________ 
� Supervisor or co-worker: _____________________________ 
� e-mail from: ___________________________________________ 
� other source: __________________________________________ 
 
4. Do you know other people who are applying to this program?  If so, what is their relationship to you? 
Name(s):       Relationship: 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
 
Participant Commitment 

I will be available for all of the dates listed on the curriculum summary and I am willing to complete the full 
training.   I understand that we will be working together closely, and each person is important to the full process.   
I commit to participating in each session, working with a diverse group, and finishing the training program.   
 
_________________________________________________________________________________________________________________ 

Applicant Signature        Date 
 

   

Please submit completed application to:  
ATTN: LDIR Applications 
Asian Pacific American Legal Center 
1145 Wilshire Boulevard, 2nd Floor  
Los Angeles, CA 90017 
Fax to 213-977-7595  OR email to: jjiries@apalc.org 


