Application 
Contact Information
1. NAME OF APPLICANT ________________________________________________

2. GRADUATE PROGRAM _______________________________________________

3. STREET ADDRESS ___________________________________________________

City: __________________________________ State: ______ Zip Code: __________  

4. TELEPHONE __________________
5. EMAIL __________________________

6. NAME AND PHONE NUMBER FOR GRADUATE PROGRAM ADVISOR

_______________________________________________________________________

Applicant Statement

You may use the space below each question or submit a separate attached document for your responses. Please limit the length of your responses to 250 words per answer. 

1. Explain why you would like to attend the 3rd Summit on Vocational Rehabilitation. 

2. How will you use the knowledge and experience you gain at the Summit? Specifically, how do you see participating in the Summit integrating and improving your learning experience with your current graduate course curriculum? 

3. The theme for this year’s Summit is Pathways to Performance: Making a Difference through Program Evaluation. How can program evaluation change practice in vocational rehabilitation agencies? How do you see yourself as being part of that change in the future? 

4. Please have your graduate program advisor provide a statement of how they think you as an individual and vocational rehabilitation professional in training you will most benefit from attending the Summit.  
