Assistive Technology Partners
Department of Physical Medicine and Rehabilitation

Graduate Student Application: Advanced Training in Assistive Technology
Applicant Information

Full Name: Date:

Last First M.1.
Home
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: ( ) E-mail Address:
Work
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: ( ) E-mail Address:

YES NO

Are you a citizen of the United States? ] ]

Please indicate best method to contact you.

References

Please list three professionals you have contacted to send letters of reference

Full Name: Relationship:

Company: Phone: _( )
Address:

Full Name: Relationship:

Company: Phone: ( )
Address:

Full Name: Relationship:

Company: Phone:  ( )
Address:

Location From: To:

Responsibilities:

Location From: To:

Responsibilities:

Location From: To:

Responsibilities:
Disclaimer and Signature



| certify that my answers are true and complete to the best of my knowledge.

If this application leads to placement in the graduate program, | understand that | must sign a letter of commitment in
accordance with Section 673(h) of IDEAS and 34FR part 304 prior to final admission to the program stating that I will
work in the field with students with low incidence disabilities for two years.

Signature: Date:

Applicants with disabilities are strongly encouraged to apply. If you need this information in
an alternate format, please do not hesitate to contact us.

Additional Information that you feel is relevant:

Demographic Information (Please assist us in data collection for reporting purposes)

Please circle the number of the category that best describes your role:

Student -- please specify program:

Professional - please specify discipline:

Paraprofessional - please specify field:

Person with a disability
Family member of a person with a disability

Program administrator

N o ok W o=

Other - please describe:

Since this activity is supported in part by federal and state grants, we are required to report the
following information. Your assistance is appreciated but not required. Please circle the appropriate
number below.

1. Caucasian 4. Indian (American) 7. Aleutian
2. African American 5. Asian/Pacific Islander 8. Unknown
3. Spanish/Hispanic 6. Eskimo 9. Other:

Funding for this project made possible by US DOE Grant # H325A040122



