3rd Annual Program Evaluation in Vocational Rehabilitation Summit

Application Form

APPLICATIONS MUST BE RECEIVED BY: June 30, 2010 SPACE IS LIMITED

Please complete this Application Form and return or fax it to:

Attn:  Susan Bonnell 

University of Washington

Center for Continuing Education in Rehabilitation

6912 220th St. SW., Suite 105

Mountlake Terrace, WA  98043

Phone (425) 771-7420    or   Fax (425) 774-9303

Application:

I am applying for the Program Evaluation in Vocational Summit Travel Stipend. 

Name________________________________Signature_________________________________

Agency/Organization_____________________________________________________________

Position_____________________________________________

Address_______________________________________________________________________

______________________________________________________________________________

Phone#_______________________________Email____________________________________
On a separate page, please briefly respond to the following three items:

1. Describe your current job responsibilities

2. Are you aware and have you participated in the Community of Practice?

3. How will you incorporate what you learn in attending the Summit into your practice?
