
Student Referral Application 
NwOESC Work Transition Program 

 
 

Student Name:_________________________________________________________ 
 
Age:________   Birthdate:______________Gender: M  or   F Grade Level:________ 
 
Parent/Guardian:_______________________________________________________ 
 
Parent/Guardian email:__________________________________________________ 
 
Address:______________________________________________________________ 
 
Telephone:_________________________ Student T Shirt Size:_________________  
 
Email_________________________________________________________________ 
 
Home School District:__________________________________________________ 
 
School of Attendance:__________________________________________________ 
 
Intervention Specialist:__________________________________________________ 
 
Person Referring:______________________________________________________ 
 
Will the student go through social graduation? Yes/No If yes, what year?________ 
 
Year student expects to exit special education:_____________________________ 
 
Name of Supervisor/Director of Special Education:__________________________ 
 
Would this student benefit from additional services to help them transition into 
community-competitive employment before they reach the age of 21?    Yes  /  No 
 
Student’s Primary Disability:_____________________________________________ 
 
Secondary Disability:___________________________________________________ 
 
 
 
 
 
Please return to Catlyn Pavel catlyn.pavel@nwoesc.org    Questions? Call 419-267-2296 

mailto:catlyn.pavel@nwoesc.org


 
Describe any past job training experiences (in school or community): 
 
 Jobsite Location:_________________________________________________ 
 
 Reference Person/Phone # for this site, if applicable:  
 
              ______________________________________________________________ 
 

Jobsite Location:_________________________________________________ 
 
 Reference Person/Phone # for this site, if applicable:  
 
              ______________________________________________________________ 
 

Jobsite Location:_________________________________________________ 
 
 Reference Person/Phone # for this site, if applicable:  
 
              ______________________________________________________________ 
 
List student’s career/occupational goals:___________________________________ 
 
______________________________________________________________________ 
   
Has the student had a vocational evaluation?  Yes  /  No  If yes, date given_______ 
 
Is the student connected to any outside agencies?  Yes  /   No   If yes, please list 
 
the agency and contact person(s)_________________________________________  
 
______________________________________________________________________ 
Please attach the following reports/information: 
 
_____ETR     _____Vocational Evaluation  
 
_____IEP     _____Behavior Reports/Plans 
 
_____Most recent progress report  _____Transcript 
 
_____FA Screen (from powerschool)  _____Grad Pathway Screen (from powerschool) 
 
_____Community Work Observations  _____Other 
 

Please return to Catlyn Pavel catlyn.pavel@nwoesc.org    Questions? Call 419-267-2296 

mailto:catlyn.pavel@nwoesc.org

