
 

Appendix B

Application for Training and Technical Assistance: Person-
Centered Thinking, Person-Centered Planning and Positive 

Behavior Support

(There's no limit to the amount of text you can enter into the fields)

Agency Name: Contact person for this application:

Phone number: E-mail: 

1. Are you submitting this application in conjunction with any other agencies? If so, please tell us 
which agencies:

Note: each agency must submit its own application.

2. What is your agency's mission? Please provide a brief description of your agency and the types 
of support you provide.

3. Number of people your agency serves:



What particular populations (types of disability, elderly, etc.) does your agency serve?

What is the range of bi-cultural and multi-cultural supports you provide?

4. Why are you applying for this training and technical assistance? Please provide a brief 
description of your agency's goals: how do you want to use the training and technical assistance 
to support your agency's work? What are you struggling with? How do you want to develop and/
or improve the quality of person-centered supports you provide? What will be the benefits to the 
people you support?



5. What aspects of the support you provide do you consider to be already person-centered? 
(What are examples of changes for people you support, and/or organizational changes you have 
implemented to be more person-centered?)

6. Name of point person for your agency 
efforts?

Phone number for point person

E-mail address for point person

7. What is your willingness and capacity to commit staff and leadership time to these efforts?

8. If you are applying in cooperation with other agencies, how do you see the cooperation 
working?  What is your plan?



9. How would you include people who receive support from your agency and their families in 
these efforts?

10. Please provide:

For provider agencies: Number of Direct Support Professionals are in your 
agency?

For lead agencies (counties/tribes): Number of case managers, total of 
county hired and contracted

Number of staff who have attended 2-day Person-Centered Planning Training (Picture of a Life)

Number of staff who have or are participating in training to lead Person-Centered Thinking  
workshops

Number of staff who have attended 2-day Person-Centered Thinking Training

Number of staff who have participated /are participating in the Positive Behavior Supports 
Intensive cohort training

Number of individuals receiving support for whom you have developed or are developing 
Positive Support Transition Plans

Number of persons supported who are trained as Peer Specialists

11. Does your agency also request additional support for training and technical assistance for 
Positive Behavior Support?

Yes
No

If yes:



(a) What is the status of your implementation of positive behavior support? (for example, 
describe your efforts to implement positive behavior support, and what successes or barriers you 
have experienced within your organization)

(b) If you are not currently supporting individuals who are at risk of restriction, are you willing 
to do so?  What support do you need?

(c) Please provide a brief description of your goals for PBS assistance and what types of support 
you are requesting:

Please return this form by e-mail to: 
Anne Roehl, Institute on Community Integration,  

University of Minnesota,  vand0202@umn.edu

mailto:vand0202@umn.edu
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