
  1575 Savannah Highway – Suite 6 
  Charleston, SC  29407 
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(843) 266-1941 

www.frcdsn.org
    

The OPTIMA Network 
 

 Regional Network Leader Application 
 

Name:     ________________________________________________________________ 

Address:  _______________________________________________________________ 

      _______________________________________________________________  

Day Phone #:  ___________________Evening Phone #:  ________________________ 

 E-mail Address:  ____________________________________________________ 
 

PIP Graduating Class #:    _________________________________________________ 

Are You A:    _____ Parent of a Child with a Disability 

   If yes, Child’s Age & Disability __________________________ 

       _____ Self-Advocate 

  If yes, Your Disabling Condition _________________________ 

 Please provide contact information for at least one reference: 

 

 
Please provide at least one example of how you’ve used your PIP training: 
 
 
 
 
 
 
 
Please explain any other relevant experience, training, or special knowledge that you would bring 
to this project.  Use as many pages as needed. 
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