Secondary Transition State Capacity Building Initiative

APPLICATION COVER SHEET

1. State Education Agency(ies) Submitting the Application:

2. Designated Contact Person for the Application:

Name:
___________________________________

Title:   ___________________________________

Phone:___________________________________

Email:
___________________________________

3. Name of Project:  _______________________________________ 

4. Focus of the Proposal (select all that apply):
___State Strategic Planning


___Interagency Collaboration

___Statewide Transition Conferences 

___Training 


___Self-Determination and Youth Leadership and Family Involvement

5. Approval by State Directors of Special Education and Vocational Rehabilitation*

___________________



_______________________

Signature





Signature

State Director of Special Education


State Director of Vocational 








Rehabilitation

*Submit with electronic application
Fax coversheet to: 703-519-3808 and mail the coversheet with original signature to: 
Bill East, Ed. D.
Executive Director, NASDSE

1800 Diagonal Road, Suite 320 

Alexandria, VA 22314

Multiple state applications require approval of the state agency directors from every state in the application; each collaborating state must submit this signed cover sheet. 
