N BJIVERSITY]OF APPLICATION
Project NETS:
Lincoln Nebraska Educational Transition Specialists

Return the completed application form to: Project NETS, 318 Barkley Center, University of Nebraska-
Lincoln, Lincoln, NE 68583-0738. Interviews may be required of candidates at a later date.

NAME Social Security Number

ADDRESS
CITY STATE ZIP

TELEPHONE day ( ) evening ( )
e-mail

EDUCATION
Degree Date College/University Major(s)

PROFESSIONAL/PRACTICUM/VOLUNTEER/EXPERIENCE

Position Agency/School Dates

Graduate Application filed with Department of Special Education and Communication
Disorders:

Date: GRE Scores: Date Accepted:

Application filed with the Graduate College, University of Nebraska-Lincoln:

Date: Date accepted:

Date | wish to begin studies: Semester Year

Please complete reverse side.




Letters of reference pertinent to the purpose of Project NETS will be forthcoming from the
following persons:

Name Agency Position
Name Agency Position
Name Agency Position

Are you receiving any University-related financial assistance? (Please specify)

Please send a copy of your transcript from colleges/universities you attended.

Please describe in the remaining space your interest in the educational program provided by
this project. (If more space need attach another page)

| agree to seek and accept employment as a special education teacher/transition specialist
for two years for each year of project support or repay all monies received from the project
within one year of graduation.

Signature

Date

This project is funded by the U.S. Department of Education,
Office of Special Education and Rehabilitation Services, Grant H325H030048.

All grant activities, including students, are subject to continuation of federal funding.



