
 The ACCESS Initiative 
Committees, Workgroups, and Task Force Application  

 
Workgroups, committees, and task force have been established to ensure that the 
community (parents, youth, providers, stakeholders, and every interested person) is 
involved in helping us build, transform, and create a system of care in Champaign County. 
In order for the committees, workgroups, and task force to be effective the size of some 
groups will be limited. However youth, family and community representation will always 
be prioritized; and each workgroup, task force or committee is required to have at least 1 
youth and 1 parent representative. 
 
Name: ________________________________________  Date: ______________________ 
Address: _______________________________ City: ____________________ State: _________  
Zip ____________ Phone: ________________ E-mail: __________________________________ 
 

Position Requested: Youth □ Age _____ Parent of Youth □ Community Partner □ Provider □ 

 
Circle Experience/Perspective: Juvenile Justice, Child Welfare, PLL, and/or Mental Health   
 
The workgroup(s) I am interested in is/are: __________________________________________ 
 
I am interested in this/these workgroup(s) because: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 

 
Stipend Requested □  No □  Yes   If yes, then please complete the following information: 
 

I, _____________________________________ understand that I am applying for a stipend. I understand 

that the stipends are limited and that I may maintain not more than two stipend positions at any 

given time. However, I may participate on as many workgroups and the task forces as I choose.  I 
understand that the stipend has a term limit of 6 months, but that I may reapply for another 

stipend when my term ends. Stipends are available for a limited number of parent and youth 

participants. 

 
In order to qualify for a stipend, you must be either a youth with social, emotional behavioral 

challenges, or a parent of youth with social emotional behavioral challenges. Stipends are also 

available to community-members at large. (a community at large member is an individual who is 

volunteering their time and is not working for a professional /social service organization)**  
 

Signature: ___________________________________ Date: _____________________ 

If under 18, Signature of Parent/Guardian________________________________________ 

_____________________________________________________________________________________________ 
 

Approved □ Yes □ No Explanation_______________________________________ 

 
* The Administrative (with input from the Youth Advisory Board and the Family Advisory Board) team may 

withdraw a stipend at any time if the participant is not meeting the expectations set out in the Stipend Policy. 
**At the discretion of the Cultural and Linguistic Competence Coordinator. 


