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ALGBTICAL
Association for Lesbian, Gay, Bisexual & Transgender Issues in Counseling of Alabama




ADVOCACY AWARD APPLICATION

Section1:  Contact Information

Name	

Address	

City ____________________________   State ________________  Zip Code	

Daytime Phone Number _________________________  E-Mail	

Please indicate:

Graduate Student (indicate where):	

Professional (indicate your place of practice):	 


Section 2:  Please indicate which purpose of ALGBTICAL your activity meets (or met):

· To promote greater awareness and understanding of sexual minority issues among members of the counseling profession and related helping occupations.

· To develop, implement and foster interest in charitable, scientific and educational programs designed to further the human growth and development of lesbian, gay, bisexual and transgender (LGBT) clients and communities.

· To protect from harm LGBT individuals by language, stereotypes, myths, misinformation, threats of expulsion from social and institutional structures and other entities, and from beliefs contrary to their identity.

· To provide educational programs and resources to raise the standard of practice for all counselors who serve LGBT clients and communities.

Please describe how your proposed activity meets the chosen statement of purpose:

	

	

	

	

	

	


Section 3:  Please provide some details about your activity:

What is the nature of your activity:
· Research directly related to sexual minority issues
· Poster sessions at state, regional and national conferences
· Conference and workshop presentations
· Advocacy activities or programs promoting sexual minority issues
· Other 
             (Please describe) __________________________________________________________

Who is your target audience:
· Mental health counselors
· School counselors
· Administrators
· Community members
· Counselor educators
· LGBT individuals
· Other 
             (Please describe) __________________________________________________________

Please list the details of how your activity will be (or was) implemented:

Date 	

Location	

Time(s)	


Section 4:  Budget

Please provide a proposed (or actual) budget of expenses which your award will cover:

You may attach your budget as a separate document if needed.
Some examples of budget expenses may include, but are not limited to: conference travel expenses, copies, printing and mailing materials.

	

	

	

	

	

	


Section 5:  Ethical Standards  

Please indicate your adherence with the following Ethical Standards by your initials:

_______  ACA Code of Ethics regarding diversity awareness

_______  ACA Code of Ethics regarding sexual identity/orientation issues

_______  ACA Code of Ethics opposing imposition of personal values

_______  ACA position statements opposing reparative therapy (conversion therapy) 




Thank you so much for your efforts in raising awareness and advocating for sexual minorities!  ALGBTICAL counts on everyone contributing to make a difference.  We are very excited to help support our members who are helping further the ALGBTICAL mission!


Please submit your completed Award Application to:
ALGBTICAL
PO Box 26044
Birmingham, Alabama 35260
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