Summer Transition Education Program (STEP) Application
Deadline:  Applications must be received by April 13, 2010
Name: 














Address: 











____









   Zip Code: 




Evening Telephone: (   ) 
                  Daytime Telephone: (   ) 

   

E-Mail Address: 




          Age: ____________

1. Do you have a disability? _____Yes   _____No

If yes,
a. Describe your disability and how it affects your life. 














































b. What services do you currently receive? 

















________
____________________________________________________
c. Do you use any accommodations on a daily basis?  ___ Yes   ___No  
Tell us about the accommodation(s) you use and how they increase your independence.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
d. What type of school setting are you in? 

















____________
e. Do you live at home?  _____Yes     
  No
If not at home, where do you live? _____________________________
2. Why are you interested in participating in STEP? 
















































____
3. Is there a specific topic or experience that makes you interested in applying for STEP? 





































____________
4. Can you attend the on-campus program July 11–16, 2010? __Yes __ No
5. Can you commit to participating in any pre-STEP and post-STEP individual and group components? _____ Yes ____No

6. Please describe any accommodations/assistance you will need to complete this program (attendant care, nursing care, alternative formats, accessibility, etc). ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                            
7. In what clubs at school or in your community do you participate?  










































________________
8. What types of experiences have you had in advocating for yourself or other people with disabilities? 

















































________________
9. Please tell us a little bit about yourself (your life experiences, education and special interests): 














































____________________________________
10. Please list two references:

Name & relationship to you: 









                                             __________________________________
Email address: 





Phone: 







Name & relationship to you: 







___
________________________________________________________
Email address: 





Phone: 






11.  How did you hear about STEP? _______________________________

________________________________________________________
12.  Are you your own legal guardian? 
    

  Yes  


  No
13.  Did someone help you complete this application?  

  Yes
  No

       If yes, who? 












I verify that I have read and completed this application to the best of my knowledge.

Applicant Signature: 





___ Date: 



Signature of Legal Guardian: 




    _  Date: 


         (if necessary)
Name of Parent/Guardian/Custodian: 








Address: 













Home Phone: 


______ Work Phone: 


_____ 
E-mail Address: 


______
Please mail this application to:                
The Center for Disabilities Studies
Attn: STEP / Debbie Bain
461 Wyoming Road

Newark, DE 19716
If you require assistance in completing this application, or require any informational materials related to STEP in alternate format, please contact Debbie Bain at 302-831-8733 or dbain@udel.edu
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