
 
  

   
 

   
 

 
 

      
   

      
  

      
 

      
 

      
 

      

 
  

 
      

 
      

 
      

 

 
 

  
      

 

 
      

 
      

 

 
 

 
  

   
      

     
 

      
      

   
      

    
 

  
  

      
     

  
      

 
 

 
 

    
 

      
 
 

 

APPLICATION FOR FUNDING POSTSECONDARY TRANSITIONAL GRANT 
PROGRAM (NDCC 15.1-32-21.1) 
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION 
SPECIALLY DESIGNED SERVICES 
SFN 62178 (4/2022) 

Applicant Information 
Postsecondary Institution Name Contact Legal Name 

Contact Position Mailing Address 

Telephone Number Email Address 

Business Manager Information 
Legal Name Telephone Number 

Email Address 

Other 
Number of Years the Postsecondary Transitional Program has been running 

Applicant Signature Date Signed 

Details of the Program: 
Please answer the following questions. 

1. Please describe the components of the postsecondary transitional program and how these components are designed to
serve students with intellectual and developmental disabilities.

a. How does the postsecondary transitional program ensure eligible students are identified with intellectual or
developmental disabilities?

b. How does the postsecondary transitional program address academic, social skills, life skills, and skills that lead to
gainful employment for students with intellectual and developmental disabilities?

2. To receive integrated formula payments as described in the North Dakota Century Code section 15.1-32-21.1, please
address the following:

a. Provide evidence of the success of the postsecondary transitional program concerning students with intellectual and
developmental disabilities.

b. What evidence of results proves this is an established postsecondary transitional program for students with intellectual
or developmental disabilities?

State Office Use Only: 

Application Approved 
Yes No 

Date Approved 
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