University of Tennessee Center on Disability and Employment
Self-Determination and Career Planning Approach Application

December 2007
This application is intended for Tennessee school systems who are interested in applying for training and technical assistance in the Self-Determination and Career Planning Approach.  Please complete the application and return to the address below by January 18, 2008.

Name of Contact Person:       
Name of School System:       
School Address:       
Phone Number:        Email Address:        
Description of Your Implementation Plan for the Self-Determination and Career Planning Approach:
1. The Self-Determination and Career Planning Approach is designed to empower students to become more aware of their interests, skills, and preferences in relation to a future career.  Describe how you a) plan to implement and b) integrate into your current practices.
     
2. The Self-Determination and Career Planning Approach is designed for teachers to work together as a team to provide instruction. Describe school staff and students who will participate in the approach.

     
3. The Self-Determination and Career Planning Approach is designed for students to apply skills learned.  Describe how student outcomes will be realized through the implementation of this approach.

     
4. The Self-Determination and Career Planning Approach is partially funded by the Tennessee Division of Special Education and the Boling Center for Developmental Disabilities, University of Tennessee, Memphis.  Describe the willingness of the school system to allocate funds that will be used to offset the cost of materials and staff travel to provide you the opportunity to fully participate in this activity.  To determine cost sharing estimates, call Liz @ 865-974-9176.
     

5. Describe how your school system will sustain this activity after the initial technical assistance is completed.

     
Approval Signatures:
Teacher:  


_____________
______

Date:   __________________                      
School Principal:  



_____
___________

Date:   __________________
Transition Coordinator:  


_____
______

Date:   __________________
Special Education Director: _______________________________
Date:  ___________________
School Superintendent: 

____________


Date:   __________________






Center on Disability and Employment
University of Tennessee

308 Conference Center Building 
Phone:  865-974-9176                                                      

Knoxville, TN  37996-4132  
 Email:  lizfuss@utk.edu
For Office Use Only:  Date received:  _____________________________ 

