2008 Arkansas Transition Summit:  
Focusing on What Matters in Arkansas

February 6-7, 2008

Hot Springs Convention Center, Hot Springs, AR

2008 Local Transition Team Application

School District/ Community / County: __________________________________________
Any persons listed below as team members will be required to complete a separate registration form which is attached.  Please send only one team application per team. If additional pages are needed for more team members please make copies of this application. Make sure all members attending complete an application. Although participating entities are encouraged to recruit several team members, there is a 15 person per team maximum to attend the Summit.

Special Education Supervisor

Name


Address (street/city/zip)





Phone/e-mail
Special Education Teacher

Name


Address (street/city/zip)





Phone/e-mail
Family member of a student with a disability

Name


Address (street/city/zip)





Phone/e-mail
Representative from an agency for persons with disabilities

Name


Address (street/city/zip)





Phone/e-mail
Student with a disability

Name


Address (street/city/zip)





Phone/e-mail
School Administrator

Name


Address (street/city/zip)





Phone/e-mail
General Education Teacher
Name


Address (street/city/zip)





Phone/e-mail
Local Transition Team Application
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School Counselor

Name


Address (street/city/zip)





Phone/e-mail
Community Disability Advocate

Name


Address (street/city/zip)





Phone/e-mail
Community College Representative

Name


Address (street/city/zip)





Phone/e-mail
College/University Disability Supports Services Representative

Name


Address (street/city/zip)





Phone/e-mail
Local Workforce Board Representative

Name


Address (street/city/zip)





Phone/e-mail
Employers/Business Representative

Name


Address (street/city/zip)





Phone/e-mail
Other community agency or service provider

Name


Address (street/city/zip)





Phone/e-mail
Other community members

Name


Address (street/city/zip)





Phone/e-mail
*any persons listed above must complete and return an individual registration form with the team list.

This training is co-sponsored by the Arkansas Department of Education, Special Education Unit.

