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Early-Stage Advisory Group





(of People with Dementia)

Nomination Form  
***Deadline for nominations is April 20, 2012***
Term is one year (July 1, 2012 to June 30, 2013)
Nominee must have a diagnosis of early-stage Alzheimer’s or related dementia 
· Nominee must be able to articulate their experience living with the disease i.e. warning signs, getting a diagnosis etc. 

· Nominee must have the ability to participate in conference calls and use e-mail

· Nominee must have the ability to travel (Expenses covered by Alzheimer's Association)

· All nominations will be reviewed by a committee to determine the most appropriate participants. 
Person may be self-nominated or nominated by another entity i.e. healthcare professional or Alzheimer's Association staff.
I. OVERVIEW

The Early-Stage Advisory Group is made up of people with early-stage Alzheimer’s (including some younger-onset individuals) and are an invaluable resource to the Association as they represent people living with the disease. Each advisor is selected for their personal experiences with the disease and the desire to use their voice to draw attention to early-stage issues. 

The role of the Early-Stage Advisory Group is to:
· raise awareness about early- stage issues 
· inform the public about the work of the Association
· act as a  spokespersons for national media opportunities 
· advocate to increase funding for research and support programs 

· provide input to external groups (on behalf of the Association) regarding early-stage issues
· support the Association in providing the most appropriate services for people living with early-stage Alzheimer’s

II. DEFINITION OF EARLY STAGE
“Early-Stage” refers to people, irrespective of age, who are diagnosed with Alzheimer’s disease or related disorders and are in the beginning stages of the disease. In this stage they retain the ability to participate in daily activities and in a give-and-take dialogue.  This includes those persons with “younger onset” that develop dementia under age 65 and who are still in the early stages of the disease. 
III. NOMINEE


Name:      

Address:      

City, State, Zip:      
	Phone: (      )     -     
	  Cell Phone: (       )     -      

	E mail:     
	Date of birth:     /     /     


Please check your racial/ethnic background: 

 FORMCHECKBOX 
 White/Caucasian    
 FORMCHECKBOX 
 Black/African-American     
 FORMCHECKBOX 
 Hispanic/Latino    
 FORMCHECKBOX 
 Asian or Pacific Islander
 FORMCHECKBOX 
 American Indian or Alaskan Native   
 FORMCHECKBOX 
 Other: ​​​​​​​​​​​     
IV. DIAGNOSIS (Check all that apply)
 FORMCHECKBOX 
 Alzheimer’s disease      
 FORMCHECKBOX 
 Dementia      
 FORMCHECKBOX 
 Memory Loss      
 FORMCHECKBOX 
 Vascular Dementia
 FORMCHECKBOX 
 Other:      
   

Date of diagnosis: (month & year)      /     
V. LIVING WITH THE DISEASE

In the nominees own words, please answer the following questions: 

1. Looking back, what were some of the warning signs that something might be wrong?      
2. If working at the time, how did the warning signs impact your work and how did you 

     compensate for these changes?      
3. Describe your experience in getting a diagnosis including any challenges you encountered.

      
4. How would you like to use your voice as an early-stage advisor and advocate for Alzheimer’s disease?      
VI. EXPERIENCE AND INTERESTS
1. What is your highest level of educational experience? Please mark:

 FORMCHECKBOX 
 High School

 FORMCHECKBOX 
 Some College

 FORMCHECKBOX 
 Undergraduate Degree

 FORMCHECKBOX 
 Graduate Degree

 FORMCHECKBOX 
 Post Graduate Degree

2. What is/was your main occupation:     
3. Please describe the primary job duties/responsibilities of your most recent position:

     
4. Please described the last two professional positions you have held:
	Job Title
	Employer/Industry

	     

	     

	     

	     


5. Do you have any knowledge or expertise in the following areas?  
 FORMCHECKBOX 
 Corporate 
     
 FORMCHECKBOX 
 Advocacy 

 FORMCHECKBOX 
 Financial 
      
 FORMCHECKBOX 
 Legal        
 FORMCHECKBOX 
 Healthcare
 FORMCHECKBOX 
 Fundraising
 FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Other      
6. Do you have any media or public speaking experience?   FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please describe your experience:      
7. As an advisor are you willing to share your story with the general public through advocacy, public speaking or media interviews? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No 
If yes, check all that apply: 
 FORMCHECKBOX 
 TV
 FORMCHECKBOX 
 Radio       
 FORMCHECKBOX 
 Print

VII. ALZHEIMER’S ASSOCIATION CHAPTER AFFILIATION (if any): 
1. Are you affiliated with an Alzheimer’s Association Chapter? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Chapter Name:      
Chapter Contact Name:      
Chapter Contact Phone: (       )      -     
Chapter Contact Email:      
2. Have you ever participated in Chapter activities? (Check all that apply)
 FORMCHECKBOX 
 Education programs
 FORMCHECKBOX 
 Advocacy      
 FORMCHECKBOX 
 Fundraising events      
 FORMCHECKBOX 
 Support groups 
 FORMCHECKBOX 
 Walk to End Alzheimer’s™ (formerly Memory Walk®)   
 

 FORMCHECKBOX 
 Community events

 FORMCHECKBOX 
Other:      
VIII. TRAVEL (all travel expenses for the Advisor are covered by the Alzheimer's Association or third-party requesting)
Participation in the Early-Stage Advisory Group will require some travel. 

1. As an advisor, are you able to travel for Association business? 
     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

IX. TRAVEL COMPANION (all travel expenses for the Advisor’s travel companion are covered by the Alzheimer's Association or third-party requesting)
While traveling on Association business, the advisor is always given the option of having a travel companion or the advisor may choose to travel alone. 

1. When traveling on Association business will you require a travel companion?  

 FORMCHECKBOX 
Yes 


 FORMCHECKBOX 
No
2. If yes, is there anything that would limit your travel companion’s ability to join you for Association events?  
Please describe:      

Name of travel companion:      

Relationship to Advisor:      

Address:      

City, State, Zip:      

Home Phone :(     )     -      

Cell: (       )     -     
E-mail:      
X. NOMINATOR


Name:      
 
Association Chapter: (If applicable)      

Address:      

City, State, Zip:      

Home Phone :(     )     -      

Cell: (       )     -     
E-mail:      
I understand the role of the Early-Stage Advisory Group (of People with Dementia) is to provide input to the Alzheimer's Association for future planning on issues related to persons living with early-stage Alzheimer’s disease.  I affirm that the responses on this application are accurate to the full extent of my knowledge.
Signature of Applicant: _______________________________________________________________

Signature of Nominator: ______________________________________________________________

Nominations must be received by April 20, 2012. 

Please fax completed form to 866-849-5087

Or send via email to earlystageinfo@alz.org
For more information about the Alzheimer’s Association Early-Stage Advisory Group, please contact the early-stage initiatives department at earlystageinfo@alz.org.
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