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[bookmark: _GoBack]IV.	Instructions for Completing the Application
Specific requirements for completing and submitting the application follow.  If you have questions while completing this application, contact Yasmina M. Bouraoui DrPH, contact information bouraouiy@michigan.gov, (517) 335-3142.
Please use the following outline to describe your need for technical support.  Use 12-point size font and double-spacing. The application narrative should not exceed 5 pages. 
1.	 Identify your team members. 
Summarize the composition of proposed partnership team: name of entity, e.g, school district, MRS office, BSBP office, PIHP/CMHSP representative, adult employment service provider (also known as a Community Rehabilitation Program or CRP), etc. Name the individual professionals from each entity who will serve on the interagency team and include contact information (email address, phone number). Name the designated leader/convener of the team. 

2. 	Establish your local or regional need for technical assistance.
A.	Describe the need for consultation, training, and technical assistance to the proposed partnership team.
B.	Describe the efforts, to date, your community has made to expand its capacity to provide transition school to work services and move toward a community support-based approach, and the challenges you have encountered.
C. 	Provide these demographics: 
· Names of the county(ies) encompassing your area:  ______________________________________
· To be completed by the Intermediate School District partner: number of students with disabilities (i.e., those with an IEP), projected to exit the school system in 2017, 2018, and 2019 (i.e., those in 9th, 10th and 11th grades and ungraded) _______________
· To be completed by the Intermediate School District partner: number of students with disabilities, in your area/county(ies), who are of transition age, (i.e. ages 14-26), in  2013-14 ____________
· To be completed by the Intermediate School District partner: number of students ages 14-26, with significant disabilities (for example, those with IDEA disability categories SXI, OHI, ASD, TBI, VI, CI) in your area/county(ies) in 2013-14, complete this information in this table:

IDEA Disability	Number of students with IEPs, ages 14-26, in 2013-14	
SXI					
OHI	                  			
ASD					  
TBI	                   		
VI	                  			
CI	                 			
· To be completed by the Intermediate School District partner: Results of IDEA indicator #14A ___________   and #14B  _____________ (post-secondary outcomes). Provide the percent of students with disabilities, enrolled in college and/or competitively employed in your area /county(ies) in 2013-14.
· To be completed by the Michigan Rehabilitation Services partner: number of cases opened by MRS in 2012-13 for youth aged 14-26 in your  area/county(ies)
· To be completed by the regional Bureau of Services for Blind Persons (BSBP) regional office:  number of cases opened by BSBP in 2012-13 for youth aged 14-26 in your area/county(ies)
· To be completed by the Community Mental Health Services Provider partner: Number of CMH cases opened in 2012-13 for youth aged 14-26 in your area/county(ies)
3. 	Briefly describe the present transition process and services for students and youth with significant disabilities in your area.
What do their educational services include? When are they referred to MRS/BSBP? When are they referred for PIHP/CMH services? How and when are these students linked to a CRP? What is the number of individuals with disabilities/IEPs who exit your school(s) in a typical year? Do your area teams promote paid, integrated employment? Are there any other notable aspects of the work your area teams do? Please describe. how transition is managed in your local community.
4.	Demonstrate how the award will be used to plan for and initiate the seamless transition model.
A.	Delineate a plan that describes how your team envisions the consultation and technical assistance award could be used to plan and implement the seamless transition pilot project.  Describe what your plan could look like, using clear, measurable objectives and outcomes.  Include the following:
	Initial Plan:
		Planned number of staff trained
		Planned number of students to receive services
Planned number of students to enter employment or post-secondary opportunities
Planned percentage of students to retain employment or remain engaged in post-secondary education or training after four quarters

B.	Describe the expected benefits to the interagency partners, staff, community, and transition-age youth and students. 

C.	Describe the linkages or proposed linkages of your organization with families, community entities and leaders that provide funding or other supports, such as local school administrators, benefits counselors, teachers, parents/caregivers, employers, etc.

5.	Describe the commitment to the proposed partnership from the leadership of the respective partner agencies (e.g., school administrator, MRS regional director, BSBP regional director, CMHSP director, CRP Executive Director, etc.). 

Attach letters expressing the commitment to collaborate on this initiative from each of the collaborating team entities, ensuring that key management and staff will participate in each of the training and technical assistance sessions and agreed upon planning and implementation group meetings.

6. 	Describe the commitment to comply with all reporting requirements, including quarterly and final reports.



