
 

 

NCARF Membership Application 

2026–2027 Membership Year 

Working Together to Impact Change 

 

NCARF is a professional organization committed to empowering its member organizations in delivering high-quality 
services to individuals with disabilities. Our members include North Carolina’s community rehabilitation programs, 
Innovations Waiver providers, supported employment vendors, and residential service providers. 

Our Vision 
To serve as the unified voice of quality service providers, 
shaping service delivery and driving meaningful change 
across the system. 

Our Mission 
To strengthen and support providers through collaboration, 
advocacy, training, and networking, ensuring effective 
services and impactful system transformation. 

Please complete all three pages. Gray fields are fillable; press Tab to move between fields. 

MEMBERSHIP TYPE 

☐  Agency $750 ☐  Individual $150 ☐  Consumer / Student / Retiree $50 

PRIMARY CONTACT INFORMATION 

First Name 
(CEO / Exec. Director / 
Individual) 

                     Last Name                      

Title                      Organization                      

Email                      Telephone                      

Fax                      Date                      

Street / PO Box                                          

City                      State / Zip                   

ADDITIONAL CONTACTS 

List other staff who should receive NCARF communications, event notices, and training announcements. 

Full Name Title Email 
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ORGANIZATIONAL DEMOGRAPHICS 

Number of unduplicated individuals served (FY 2025–2026):                 

Programs / Services  — check all that apply and enter the approximate number of individuals served in each during FY 
2025–2026. 

 Program / Service Individuals Served 

☐ Pre-ETS            

☐ Vocational Evaluation            

☐ EIPD Supported Employment Milestones            

☐ EIPD Supported Employment Outcomes (PBF)            

☐ EIPD Work Adjustment Milestones            

☐ EIPD Work Adjustment Outcomes (PBF)            

☐ 1915(i) Funded Supported Employment            

☐ Adult Developmental & Vocational Program            

☐ In Lieu of Services (LTCS / CLFS)            

☐ Long-Term Vocational Support (B3, 1915(i))            

☐ Innovations Waiver Services            

☐ Residential Program            

☐ Respite Care            

☐ Project SEARCH            

☐ High School Transition Services            

☐ Other (please specify):                                            

SERVICE AREA 

Counties Served                                          

MCO(s) Worked With                                          

Continued on page 3  ► 
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ORGANIZATION TYPE & CREDENTIALS 

Check all that apply. 

☐  Public Nonprofit ☐  CQL Accredited 

☐  Private Nonprofit ☐  The Joint Commission (TJC) 

☐  For-Profit Subsidiary ☐  ISO Certified 

☐  Social / Affirmative Enterprise ☐  DHSR Licensed 

☐  Consumer-Run Business ☐  DSB Vendor 

☐  CARF Accredited ☐  WIOA Provider 

☐  COA Accredited ☐  AbilityOne Contracts 

Other credentials / licenses:                                           

STAFFING 

Full-time Employees            Part-time Employees            

ADDITIONAL INFORMATION 

Does your organization hold a 14(c) commensurate wage certificate? ☐  Yes        ☐  No 

Total operating budget (FY 2025–2026) $                

Year organization was established        

AUTHORIZATION 

Submitted by                           Date              

SUBMISSION INFORMATION 

Pay by check: Make checks payable to NCARF and mail with this application to: 
NCARF  •  PO Box 1658  •  Boone, NC 28607 

Pay by ACH: Contact Kim Hash at khash@woiworks.org for ACH instructions. 

Questions? Contact Connie Crimmins  |  ncarfinfo@gmail.com  |  984-336-7269 

Thank you for supporting North Carolina’s disability service providers! 
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