
2. Are you a (check all that apply).

 Direct Support Professional 
 Person with a disability who uses education or human services 
 Family member whose relative uses education or human services 

3. Describe your experience in speaking in front of large, diverse groups of people.  If you have
presented at conferences or training events indicate that information in the space provided.

4. Describe your experience in working in collaboration with a co-trainer or as a member of a
team, committee or other group of people.

Name:
Work Address:

Work Telephone #:
Work Fax #:
Home Address:
Home Telephone#:
Email Address:

Please type or legibly print your answers to these questions: 

1. Explain how you have promoted the philosophy of consumer empowerment, self-

determination and person-directed services.
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Phone (Toll Free): (888) 978-4334 

Phone (Voice/TTY): (313) 577-2654 
Fax: (313) 577-3770 

Email: middi@wayne.edu 
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5. Have you ever presented material from a prepared written curriculum?  If so, what kind of
class/training/curriculum was it?

6. Participants ask trainers many types of questions during a training session.  Describe how
you would answer this question: “You are teaching us that all people should be empowered to
make their own choices.  I work with people who have an IQ of 30.  Do you really think that you
are being realistic?

7. Describe the contributions you would make and the benefits you would receive as an
Empowerment Education trainer.

8. In order for Wayne State University to coordinate employee hiring, please answer the
following question:

 I am eligible and willing to be hired as a WSU employee 

 I am not eligible or I am unwilling to be hired as a WSU employee 

I have reviewed the Empowerment Education qualifications and responsibilities and to the best of my knowledge 
believe that I meet these requirements. 

Signature Date 

Please submit this application by mail or fax to: 

Michigan Developmental Disabilities Institute
Attn: Emily Milligan- Thompson
4809 Woodward Ave., Ste. 268 
Detroit, MI 48201 
Fax: (313) 577-3770 

Contact Elizabeth Janks toll-free at (888) WSU-4DDI/1(888) 978-4334 or (313) 577-6368 for additional information. 
Wayne State University-People working together to provide quality service-Wayne State University is an equal opportunity/affirmative action employer. 

**Please feel free to copy and distribute 
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