


Name

Address

County			   City

State				    Zip

Phone

Email

Please circle “yes” or “no” (For grant funding purposes)

1.  Are you a consumer of mental health and/or 
substance misuse/addiction services?	

2.  Are you a relative of someone with a behavioral 
health disability?			 

3.  Are you involved with an advocacy group?	
4.  Have you participated in a wellness group?
5.  Can you arrange your own transportation to the 

Leadership Academy?		

				  
6.  Do you have dietary restrictions or require special 

accommodations? Please explain:
	 			    

						    

7.  What do you hope to gain from attending the WVLA?
								      

	
								      

		
8.  How will you share within your community the skills and 

information learned from this training?
	 							     

		
								      

		
9.  Describe a current problem in your community that 
	 needs addressed?

If accepted to the WVLA, I agree to use my newly developed skills to help others and 
myself. I will participate in activities and treat others with respect. I will participate in 
future WVLA activities if possible

Signature 				  

Date	 		

Apply today 
for WVLA!

Yes     No

Yes     No

Yes     No
Yes     No

Please answer the following questions

Send completed application to 
WV Leadership Academy
PO Box 8885
South Charleston, WV 25303

Yes     No


