
Partners in Policymaking
Welcome



Talking Points

• Introductions

• Katheryne

• Charlie

• What is Partners in Policymaking?

• Forms

• Reimbursements

• Ground rules



Partners in Policymaking
Training leaders for positive, long-lasting change

• Created by the Minnesota Governor’s Council on 
Developmental Disabilities in 1987.

• An innovative competency based leadership training program 
for adults with disabilities and parents of young children with 
developmental disabilities.

• The purpose of the program is two-fold:
• To teach best practices and competencies needed to influence 

public policy

• Develop productive partnerships between people who need and 
use services and those who are in a position to make policies and 
laws.



Partners in Policymaking
Training leaders for positive, long-lasting change

Historically, the entrenched systems and policies in our society have 
not served people with disabilities and their families well.

Partners is a leadership training program.  Participants acquire 
knowledge to create change, not about how to “get more services”.

The goal is to create a group of people who can support one another 
and bring a range of talents to their state.

An organized way to improve the way things are currently done by 
educating and influencing.

Working toward and achieving a new vision.



Partners in Policymaking
Session Topics

• History of Disability and Disability Movements

• Inclusive and Quality Education

• Employment, Housing, Person Centered Planning

• Positive Behavior Supports

• State/Federal Policy and Legislative Issues and the Process by 
Which You Can Channel Your Concerns

• Supported Decision Making/Guardianship Issues

• Assistive Technologies

• Victimization/Emergency Preparedness

• Issues of Sexuality

• Community Organizing and Coalition Building



3 FORMS FOR YOU TO FILL OUT: VENDOR FORM, MONTHLY 
EXPENSE REPORT AND RESPITE/CHILD CARE FOR THOSE 
WHO WILL BE REIMBURSED

Vendor Form: this is what the state uses to put you into the system so that they 
can cut and mail a reimbursement check to you. If you move or have a name 
change, you will need to fill this out again. Otherwise, we only need it once. 

Respite/Child Care Reimbursement Form: this is used to reimburse you for 
child/respite care for while you are attending training. There is a flat fee per day 
for a child/children that only require child care, of $20, regardless of the 
number of children. The respite care will be reimbursed at the rate of $10 per 
hour, during normal waking hours only. However, there are rules set in place 
with the Department of Mental Health. (You will be given a copy of those rules 
to sign prior to filling out a Respite/Child Care form, one time only). THIS FORM 
MUST BE SUBMITTED WITHTHE MONTHLY EXPENSE REPORT, NO EXCEPTIONS.

Monthly Expense Report: this is used to reimburse you for your lunch prior to 
training on Friday, as well as your mileage and respite/child care. The state 
reimburses at the rate of $0.37 per mile for travel. 



You only need to fill in 
3 things on this form: 
Your name and 
address, full social 
security number, and 
your signature. 



11 hours @ 
$10 per 
hour: 11 x 
10.00 = 
$110.00

An example 
for 11 hours 
would be 
10:00 am 
(Time In) until 
9:00 pm 
(Time Out).



Please do not overthink this 
form. JName, Social Security #, 
home address, work/cell phone. 
Simple explanation for 
travel/lunch, mileage. Add up 
your totals. Signature, Date, and 
the city, state you live in. 

Simple explanation for 
Respite/Child care in two
different areas. Seems crazy, but 
it’s required. J

I will always check your mileage 
from your home address to the 
hotel. I have to do this because 
our Accounting department will 
do this as well. 

I cannot stress enough tonot 
become complacent with 
putting your social security 
number, and full address on this 
form. I DO NOT  keep a list of 
everyone’s social security 
numbers. 



MONTHLY EXPENSE REPORT 

THIS FORM IS FOR REIMBURSEMENT OF MILEAGE, MEALS AND RESPITE/CHILD 
CARE. 

BELOW ARE THE AREAS OF THIS FORM THAT ARE TO BE COMPLETED BY THE 
PARTICIPANT. I WILL DO MY BEST TO CATCH ANY ERRORS PRIOR TO YOU LEAVING 
ON SATURDAY, BUT THAT IS NOT ALWAYS POSSIBLE. IF I CANNOT GET YOUR 
CORRECTION BEFORE YOU LEAVE, I WILL HAVE TO MAIL THE FORM TO YOU. WE 
DO NOT WANT ANY DELAYS IN YOUR REIMBURSEMENT. 

FOR MONTH OF: PLEASE FILL IN MONTH AND YEAR. 

EMPLOYEE NAME: THIS IS YOUR LAST AND FIRST NAME. 

VENDOR CODE: (SOCIAL SECURITY NUMBER) PLEASE PUT YOUR FULL SOCIAL 
SECURITY NUMBER. 

OFFICE ADDRESS: THIS IS YOUR HOME ADDRESS AND SHOULD ALWAYS BE THE 
SAME. IF YOU MOVE, YOU WILL NEED TO SUBMIT A NEW VENDOR FORM ALONG 
WITH YOUR EXPENSE REPORT. 



WORK PHONE NUMBER: THIS SHOULD BE A PHONE NUMBER THAT WE CAN 
REACH YOU AT DURING BUSINESS HOURS IF THERE SHOULD BE AN ISSUE WITH 
YOUR EXPENSE REPORT. 

DATE: THE FIRST ENTRY WILL BE FOR THE FRIDAY THAT YOU ARE IN CLASS.  

FROM/TO PURPOSE: KEEP IT SIMPLE. FOR EXAMPLE, TRAVEL FROM ST. LOUIS TO 
COLUMBIA, PARTNERS TRAINING. YOUR LUNCH REIMBURSEMENT WILL GO ON 
YOUR FIRST LINE ENTRY AS WELL. YOU CAN SIMPLY WRITE, LUNCH PRIOR TO 
TRAINING. WE REIMBURSE $10 FOR LUNCH. ONLY PUT $10, NOT 7 OR 8.50. YOU 
DO NOT NEED TO WORRY ABOUT HAVING A RECEIPT FOR LUNCH. J 

OVERNIGHT STAY: YOUR FIRST LINE ENTRY IS WHERE YOU WILL PUT AN X IN THIS 
COLUMN.  

STANDARD MILES: THIS ENTRY WILL BE TOTAL MILES TRAVELED FROM YOUR 
HOME TO THE HOTEL/MEETING PLACE FOR TRAINING.  



* IF YOU ARE THE DRIVER AND YOU PICK UP OTHERS FOR CARPOOLING, YOU WILL 
NEED TO DO ANOTHER ENTRY SHOWING THE MILES TRAVELED FROM YOUR 
HOME TO WHERE YOU ARE PICKING UP THAT PERSON. YOU WILL THEN NEED TO 
DO ANOTHER LINE ENTRY TO SHOW MILES TRAVELED FROM WHERE YOU PICKED 
THAT PERSON UP TO THE HOTEL/MEETING PLACE.  

YOU WILL NEED TO DO ANOTHER ENTRY SHOWING YOUR RETURN TRIP. JUST 
ENTER THE SAME INFORMATION AS BEFORE WITH SATURDAY’S DATE, INCLUDING 
ANY EXTRA MILES TO DROP OFF CARPOOLERS.  

OTHER: THIS COLUMN IS FOR CHILD/RESPITE CARE REIMBURSEMENT. 

TO RECEIVE REIMBURSEMENT FOR CHILD/RESPITE CARE, YOU WILL NEED TO DO A 
LINE ENTRY BELOW WHERE YOU HAVE ENTERED YOUR TRIP TO/FROM TRAINING. 
SIMPLY STATE: RESPITE/CHILD CARE WHILE ATTENDING PARTNER’S TRAINING. 
OVER TO THE RIGHT, LIST IN “OTHER” THE TOTAL DOLLAR AMOUNT, AND THEN A 
FINAL TOTAL IN THE LAST COLUMN. 

YOU WILL ALSO NEED TO LIST CHILD/RESPITE CARE IN THE “EXPLANATION OF 
OTHER” COLUMN ON THE LEFT HAND SIDE OF THE PAGE, TOWARDS THE 
BOTTOM. YOU CAN SIMPLY STATE, RESPITE/CHILD CARE WHILE ATTENDING 
PARTNER’S TRAINING. YOU ONLY NEED TO ENTER THE DATES. YOU DO NOT 
ENTER A DOLLAR AMOUNT HERE. 



TOTALS OF ABOVE: YOU WILL NEED TO ENTER YOUR TOTALS FOR EACH COLUMN 
ALL THE WAY ACROSS THE FORM. 

TOTAL STANDARD MILES: TOTAL MILES AGAIN. IN THE LAST COLUMN, PLEASE 
ENTER THE DOLLAR AMOUNT BY MULTIPLYING YOUR MILES BY 0.37 CENTS PER 
MILE. THIS IS THE SET STATE RATE FOR REIMBURSEMENT FOR MILEAGE.  

TOTAL REIMBURSEMENT: THIS WILL BE YOUR TOTAL FOR ALL COLUMNS. THIS 
WILL INCLUDE CHILD/RESPITE CARE, MILEAGE REIMBURSMENT, AND LUNCH.  

CLAIMANT SIGNATURE: THIS IS REQUIRED ON ALL MONTHLY EXPENSE REPORTS. I 
CANNOT SUBMIT IT WITHOUT AN ORIGINAL SIGNATURE. PLEASE ENTER THE DATE 
(SATURDAY’S). 

THE MONTHLY EXPENSE REPORT CANNOT BE SUBMITTED WITHOUT HAVING A 
CURRENT VENDOR FORM ON FILE WITH OUR ACCOUNTING DEPARTMENT. IF YOU 
SHOULD HAVE A NAME CHANGE OR CHANGE OF ADDRESS, YOU WILL HAVE TO 
FILL OUT ANOTHER VENDOR FORM. IF YOUR NAME OR ADDRESS DOES NOT 
CHANGE WHILE ATTENDING TRAINING, YOU WILL ONLY NEED TO FILL THE 
VENDOR FORM OUT ONE TIME. 



1 
 

PLEASE TRY NOT TO OVERTHINK THIS FORM. IN A NUTSHELL, WE HAVE TO SHOW 
THE MILES THAT YOU TRAVELED FROM YOUR HOME TO THE HOTEL, HAD LUNCH 
PRIOR TO TRAINING, AND YOUR RETURN TRIP (MILES) TO YOUR HOME. KEEP IT 
SIMPLE WITH YOUR ENTRIES FOR TRAVEL AND CHILD/RESPITE CARE.  

PLEASE DO NOT BECOME COMPLACENT. OFTEN TIMES, PARTICIPANTS WILL NOT 
FILL IN THEIR SOCIAL SECURITY NUMBER OR HOME ADDRESS. IF I DO NOT CATCH 
IT DURING TRAINING HOURS, I WILL HAVE TO MAIL IT BACK TO YOU. I COULD 
WRITE IT IN THERE ALSO, FOR YOU, BUT THIS IS YOUR FORM, FOR YOUR 
REIMBURSEMENT. PLEASE DO NOT FALL INTO A BAD HABIT OF NOT FILLING IN 
THE REQUIRED BLOCKS. J  

 

CHARLIE GERMAN, 573.751.8611 IF YOU SHOULD HAVE QUESTIONS OR NEED 
HELP FILLING OUT THE FORM. 



Partners in Policymaking
Participant Expectations

Participants will be expected to:

• Make a commitment to attend eight two-day sessions 
between February and September

• Complete all homework assignments to include one major 
project designed to meet competencies

• Complete evaluation forms

• Submit completed reimbursement forms to Charlie within 20 
days of the session

• Comply with all policies related to drugs, alcohol, and sexual 
harassment

• Participants can be dismissed from the program…this program 
is a privilege



Ground Rules

• Attendance

• Turn off electronic devices

• Create and maintain a welcoming environment for all

• Keep an open mind

• Be respectful of others

• Be supportive of one another

• Practice how to ask a good question

• Share the space

• Alcohol only in the bar during free time

• If you are concerned about someone’s safety or illegal 
behavior or anything that would put our program funding in 
jeopardy, I would like to know about it but otherwise; please 
keep it to yourself



Like the Mic!! 

http://www.rootedinrights.org/videos/accessibility/like-the-
mic/

http://www.rootedinrights.org/videos/accessibility/like-the-mic/


Partners in Policymaking

Missouri Developmental Disabilities Council
Katheryne Staeger-Wilson or Charlie German

P.O. Box 687

Jefferson City, MO 65102

573-751-8611 or toll free 800-500-7878

Kstaeger-wilson@moddcouncil.orgor cgerman@moddcouncil.org

mailto:Kstaeger-wilson@moddcouncil.org
mailto:cgerman@moddcouncil.org

