Maryland State Department of Education
Division of Rehabilitation Services

Post-Secondary Education Worksheet

Reference: RSM 2, Section 1500 [ ] Trial Semester [ | Part Time [ | Full Time

Consumer Name: Expected Graduation Date:

Consumer’s Employment Goal:

Consumer’s Program of Study:

Explain how the consumer arrived at this goal:

Is formal training required to reach the employment goal (i.e., certificate, 2- and 4-year programs)?

[ ] In-Person Program [_] On-line/Virtual Program  [_] Hybrid Program

Does the consumer have computer access and sufficient computer skills?

Does the consumer require any assistive technology (e.g., mobility, communication devices, computer
access for lectures, study aids)?

Has the consumer applied to the school? [1Yes [INo
Is the school a DORS vendor in AWARE™? [ J]Yes [ ]|No
Consumer will be a: [_] Returning Student [_] Transfer Student [ ] Not applicable

When was the consumer last enrolled? GPA (if known):
(Complete the Request for Confidential Information (RS-2a) to obtain transcripts.)

Has the consumer applied for the FAFSA? [ ]Yes [ ]No
(Complete the Consent to Release Confidential Information (RS-2b) for the Financial Aid office.)

Has the consumer contacted the Disability Support Coordinator at the school? [ ]Yes [ ]No
(Complete the Notice Regarding Further Disclosure of Information (RS-2c) for Disability Supports)

Will the consumer require accommodations in the classroom? [ ] Yes [ ]No

Is the consumer enrolled in a Specialized Disability Support program (e.g., school program, WTC,
other local resource)? [ ]Yes [ ]No Please specify:
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https://dors.maryland.gov/InDORS/Policy/RSM2/Pages/RSM2_1500.aspx
https://dors.maryland.gov/InDORS/DORS_Forms/Documents/RS_2a_Request_Confidential_Info.pdf
https://dors.maryland.gov/InDORS/DORS_Forms/Documents/RS_2b_Consent_Disclosure_Info.pdf
https://dors.maryland.gov/InDORS/DORS_Forms/Documents/RS_2c_Disclosure_Notice.pdf

Will the consumer require personal attendant care assistance for their ADLs while at school?
[ 1Yes []No (See Personal Assistance Services Screening Tool tool)

Does the consumer require assistance with commuting costs? [ | Yes [ | No
Will the consumer require Room and/or Board? [ ]Room [ |Board [ ] Both Room & Board

Where will the consumer live? [ ] On campus [ ] Offcampus [ ]Home [ ] Other
Specify:

If living off campus, has consumer signed a lease agreement? [ | Yes [ |No [ ] Not applicable

How will the books/supplies be purchased?
[ ] Vendor Authorization [ | Credit Card Authorization [ ] M&T authorization

Documents to be attached in the consumer’'s AWARE™ case notes:
[ ] Transcript/Grades
[] Program Information
[] Class Registration/Schedule
[ ] Completed Financial Aid Information Exchange (RS-5a)
[] Unsigned draft Determination of DORS Financial Assistance for Post-Secondary Education
(RS-5b)
[ ] Reasonable Accommodation Information Exchange (RS-5c)
[ 1 Request to Establish Recurring Payments to Participants (RS-3d) (if applicable)
[ ] Administrative Approval (RS-9h) (if applicable)
[_] Completed Educational Goal

Describe the rationale for DORS funding in a case note:
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https://dors.maryland.gov/InDORS/toolkit/Documents/PAS_screening_tool.pdf
https://dors.maryland.gov/InDORS/DORS_Forms/Documents/RS_5a_Financial_Aid_Info_Exchange.pdf
https://dors.maryland.gov/InDORS/DORS_Forms/Documents/RS_5b_College_Financial_Assistance.pdf
https://dors.maryland.gov/InDORS/DORS_Forms/Documents/RS_5b_College_Financial_Assistance.pdf
https://dors.maryland.gov/InDORS/DORS_Forms/Documents/RS_5c_Reasonable_Accom_Info.pdf
https://dors.maryland.gov/InDORS/DORS_Forms/Documents/RS_3d_Request_Recurring_Payments.pdf
https://dors.maryland.gov/InDORS/DORS_Forms/Documents/RS_9h_Admin_Approval.pdf
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