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Living Arrangement at Application (check only one)
Marital Status (check only one)
Are you a United States Citizen?
You will be asked to provide documentation.
Are you currently enrolled in school, or enrolling this upcoming term?
Referral Source (check only one)
Primary Source of Support (check only one that represents your largest source of economic support)
SSDI Status (check only one)
SSI Status (check only one)
Benefit (check all that apply)
Monthly Amount
Benefit (check all that apply)
Monthly Amount
* Other includes Social Security survivor benefits and/or child benefits
Medical insurance Information (check all that apply)
Are you requesting services to maintain employment?
MEDICAL SERVICES
I have received medical services relating to my disability at the following: (provide names/dates of visits to hospital, clinic, or doctor) 
Name
Date
WORK HISTORY
Salary
Salary
Are you a Veteran?
EDUCATION
Section 1. Complete this section only if still in high school.  If you have exited high school, go to Section 2.
Is student on an Individualized Education Plan (IEP)?
Is student on a 504 Accommodation Plan?
Instructions for Data Entry:
•  On the Education page, enter the current grade with an approximate start date and leave the end date and outcome blank.
•  Select the school and designate Yes or No for IEP and 504 on the School page for the current grade.
If you are still in high school, STOP here.  The rest of the form does not apply.  This is the end of the application.
Section 2. Complete this section if you are attending post-secondary education.  If you have exited post-secondary education, skip this section and continue with Section 3. 
Instructions for Data Entry:
•  On the Education page, enter the current level of post-secondary education with an approximate start date and leave the end date and outcome blank
Continue with Section 3.
Section 3.
Complete the following if you have received any post-secondary education after a high school diploma or GED
Did the postsecondary education above result in credential attainment? 
Instructions for Data Entry:
•  On the Characteristics at Plan page, enter the highest level completed for both elementary and postsecondary education.
•  Enter all credentials earned and date of attainment.
Instructions for Data Entry:  Enter this data on the Offense page
OFFENDER STATUS
Offense
Date (approximate)
State of Conviction
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