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¢ TECHNICAL COLLEGE






MTC Transition Education Program Application

	Student Information
	Today’s Date:

	Student Name:


	Resides With: 



	Student Address:


	Student Date of Birth:

_____________________________________________________

Student #:

	Last School Attended:   


	Student Social Security Number:



	Parent/Guardian Information
	

	Father/Guardian:


	Home Phone #:

Cell Phone #:

	Father/Guardian Place of Employment:


	Work Phone #:

Email Address:

	Mother/Guardian:


	Home Phone #:

Cell Phone #:

	Mother/Guardian Place of Employment


	Work Phone #:

Email Address:

	Educational Needs and Goals
	

	Has the student ever been placed on a behavior plan in school?
	Has the student ever been employed? If so where?



	What type of work is the student interested in?


	What accommodations were needed in school and/or worksite?


	Employment Needs and Goals

	What are the student’s employment goals?              

_____Paid Employment                                                     _____ Full-time    _____Part-time 

_____Volunteer                                                                     _____ Full-time    _____Part-time



	What is the location of your non-paid training site in school?

Have you had previous paid work experience?          ____Yes    ____No

If so, provide the details requested below:

Employer                                Job Title                Hours worked a week           Dates worked



	Have you obtained any previous jobs without assistance?   ____Yes  ____No

If so, which ones?



	Have you ever been fired from a job?   ____Yes  ____No

If so, why?




	Have you ever quit a Job?   ____Yes  ____No

If so, why?



	Other Experience

	Have you ever volunteered?  ____Yes   _____No

If so, provide the details below:

Organization                 Volunteer Duties                          Hours worked/wk       Dates of Services



	Transportation

	Do you have a valid State of Florida ID?  ____Yes  ____ No

Do you currently hold a valid Florida Driver’s License or permit?   ____Yes  ____No

Will you obtain a driver’s license within the next year?  ____Yes ____No

	Are you currently travel trained on the Pasco County Public Transit (PCPT Bus)?

_____Yes  _____No

If so can you travel independently on PCPT bus to the worksite?



	Support Services

	Do you have a Vocational Rehabilitation Counselor?  _____Yes   _____No

If so, list the counselor’s name and phone number:



	Have you applied for medical waiver services through Agency for Persons with Disabilities (APD)?  ____Yes  ____No 

Are you currently receiving services from APD?   ____Yes  ____No

 If so, please list your support coordinator’s name and phone number:




	Have you utilized services from other agencies in the past?  ____Yes   ____No

If so, provide the details below:

Agency                       Service Provided               Dates of Service       Agency Contact Information


	Daily Care

	Do you wear contacts or glasses?  ____Yes  _____No
Do you care for these independently?  ____Yes  ____No

	Do you use any devices or aids to assist with your hearing?  ____Yes ____No
Do you sign?  ____Yes   ____No

Do you care for these devices/aids independently?  _____Yes ____No

	Do you perform your daily care (e.g. bathing, grooming, dressing, shaving) independently?
____Yes ____No   If not, who assists you?



	Medical Conditions

	Do you have any allergies?  ____Yes  ____No
If so, to what?



	If you have a physical disability, please list kinds of aids/supports or assistive technology used:
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