MODEL TRANSITION PROGRAM

SMTP

Student Name

Model Transition Program

2008 - 2009
Request for Student Support

Graduation Year

Date of Birth

Expected Diploma

Classification

Present SE Program

District

School Person Contact

Measurable Post Secondary Goals Statements taken from student's current IEP/504 Plan:

Training
Education
Employment

Independent Living Skills

If this request is for parent or adult training stipend please indicate name and address of recipient:

VESID Referral:

O Yes

Details of Requested Support:

Measurable/Observable Qutcomes:

Student Signature

Agency Signature

Facilitator/Coordinator Signature

Educator Signature

Completed

Next Steps

Jill Durkin, Facilitator
JDurkin@gstboces.org

O No

O Not Applicable

O Unknown

Date

Date

Date

Date

Date

Laurie Crooker, Facilitator
LCrooker@gstboces.org

607-377-1157

fax 607- 654-2729
Corning-Painted Post
Spencer-Van Etten
Watkins Glen

Addison
Odessa-Montour

607-962-3175

fax 607- 654-2293
Bath

Avoca
Hammondsport
Bradford
Campbell-Savona

Beth Perry, Facilitator
BPerry@gstboces.org

Diane Marshall, Coordinator
DMarshall@gstboces.org

607-346-5122

fax 607-795-5326
Alfred-Almond
Canisteo-Greenwood
Horseheads
Arkport/Canaseraga
Prattsburg

607-215-2385
fax 607-795-5326
GST BOCES
Elmira Heights
Hornell

Waverly
Jasper-Troupsburg
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