
 

 
 

The DREAM Institute’s 2013 Application Checklist 
 

The following need to be included in your application packet.  

_____  2013 application 

______ Picture of applicant 

____Medical documentation of disability: Physical disability requires a letter from the medical doctor  

       stating your disability and how long you have had it. A learning disability requires a diagnostic     

    evaluation by an appropriate professional.   
 

  _____ Latest IEP or 504 Plan  

_____ Student Aid Report . (SAR) This is the summary report provided when you apply for FAFSA.  

____Personnel Biography and mission statement 

____ List of extracurricular and work activities (form provided) 

 

_____ Three letters of recommendation sealed in envelopes with signature on seal (form Provided) 

 

____ Confirmation of GPA from semester prior to program year. Completed Grade Certificate (HIGH SCHOOL 

STUDENTS ONLY)  (form Provided) 

 

_____Current official transcript from your High School  

 

_____Current official transcript if you are in a two year community college or are concurrently enrolled in High  

           School and a two year community college at the same time 

 

_____Assessment developed by OU Zarrow Center for Learning Enrichment: One is completed by you the 

applicant, one by your parent/legal guardian, one by your teacher or counselor at school. The parent and teacher 

assessments must each be
 
sealed in a envelope. (each form provided) 

 

 
 

 

 

 



 

2013 Higher Education Academic Program Scholastic Awards                   
 

 
 

The DREAM Institute’s Mission 
 

The DREAM Institute is dedicated to enriching and increasing the success of the higher educational experience of 

students with disabilities through a three-fold approach, which includes: academic and professional mentorship; 

academic assistance and scholastic awards. 

Catch the DREAM at: www.dreaminstitute.org  

The Scholarship  
 

The DREAM Institute has established a scholar award for students with physical and/or learning disabilities that are 

pursuing a higher education degree at an Oklahoma in state college or university (see eligibility below). The 

scholarship program can provide funds for tuition, fees, books, and academic (tutoring) assistance for full time 

students. Scholarship amounts are based on the student’s financial need and is intended to fill the gap where funding 

is lacking per semester. While the scholarship program is awarded for two or four year programs, eligibility is 

reviewed annually based on performance at the discretion of the scholarship committee. If selected as a DREAM 

Institute Scholar, the scholar is eligible to receive tutoring (academic) assistance services and the funding of the 

service is at the discretion of the scholarship committee. (Note: scholarships are for tuition, fees, books, and/or 

additional funding is at the discretion of the HEAP Scholarship Selection Committee)  
 

In addition, the recipient will participate in an orientation workshop designed to equip the student with the basics on 

what they will need to know and do as they begin their academic career in higher education. Some of the orientation 

curriculum will include: note taking and study skills, goal attainment, institute expectations, career and personality 

assessments, disclosing his/her disability, and how to use techniques in regard to transition. The DREAM Institute 

will match an academic mentor(s) with the recipient during their academic career that will provide educational and 

emotional support to the student, during their higher education experience. After the recipient has declared his/her 

major, the recipient will be matched with a professional mentor who has experience in the industry that the recipient 

is studying. The professional mentor(s) will play a vital role in career placement for the graduating recipient along 

with emotional support after graduation.   
 

1. Eligibility: 

 

 High school seniors who will be graduating in May/June of 2013 from a Oklahoma High School and 

are pursuing an associates degree or bachelors degree at a two year or four year in-state college or 

university  are eligible OR 

 Community college student who is from Oklahoma that will soon be completing their associates 

degree program or comparable two year program and will be transitioning to a four year in-state 

university or college in August/September of 2013 

 Applicant must be 17-21 years of age 

 Verification of current enrollment in a high school (High School Seniors only)  OR  

 Community college transcripts and verification of acceptance into a four year in-state college or 

university  

 Minimum 2.0 cumulative GPA on a 4.0 scale.  

 Documented learning or physical disability (no preference is given based on type or severity of 

disability. Documentation include: Individual Education Plan (IEP), 504 plan and a Physician’s or 

Psychologist’s evaluation. 

 The DREAM Institute does not fund private institutions or vocational institutions for this scholarship 

http://www.dreaminstitute.org/


 

2. Criteria for Award:  The Higher Education Assistance Program Selection Committee will make award 

decisions based on the following selection criteria: 
 

 Program of Study 

 Professional/Career Goals 

 Extra Curricular Activities 

 Self-advocacy and self-determination strategies used during their high school experience 

 Impact that program participation would have on continuing education 

 Impact of disability on applicant’s education goals 

 Letters of Recommendations 
 

 

3. Requirements: 
 

The applicant is responsible for ensuring that all items are postmarked by May 1, 2013 when submitted to the 

Higher Education Assistance Program Selection Committee. No exceptions. 
 

 Completed 2013 application  

  Picture of Applicant  

 Documentation of Learning or Physical Disability (test summaries and / or a clear diagnostic statement 

by an appropriate qualified professional).   

 Latest IEP or 504 Plan 

 SAR (Student Aid Report) : This is the summary provided when you apply for FASFA  

 Personal biography and mission statement (guidelines provided) 

 List of extracurricular and work activities (form Provided) 

 Three letters of recommendation in sealed envelopes with signature across the seal (form Provided) 

 Assessment developed by OU Zarrow Center for Learning Enrichment: One is completed by you the 

applicant, one by your parent/legal guardian, one by your teacher or counselor at school. The parent 

and teacher assessments must each be
 
sealed in a envelope. (each form provided) 

 Confirmation of GPA from semester prior to program year 

 Current OFFICIAL high school transcript (for graduating seniors) 

 Official transcript for two year community college students or high school students who are 

concurrently enrolled in a two year community college while attending high school 

 Completed Grade Certificate (HIGH SCHOOL STUDENTS ONLY)  (form Provided) 

 NOTE: Applicants essay must be their original work. Plagiarism will result in rejection of 

the entire application.  

 

HELPFUL HINTS 
 No staples, No folders or plastic report covers 

 Please do not send by certified or registered mail.  If you want to verify that it was delivered 

you may use delivery confirmation by the U.S. Postal Service.   

 

Requirements if selected 
 If the Higher Education Assistance Program Selection Committee elects to select you as a scholar 

award recipient, you  will  be required to: 

 Report within the first three weeks of school to the Disability Student Services Center to 

disclose disability and determine adequate services if any at that time. Establish familiarity 

incase services are needed at a later date 

 Sign a waiver form to allow the DREAM Institute’s designated representative to visit with 

university/college faculty and staff  about your status when necessary 

 Report to a DREAM Institute representative at least once a month and debrief on your  status 

and submit a monthly progress report to the DREAM Institute (form will be provided in 

program packet once awarded scholarship)  

 Report semester grades via an official university/college transcript each semester 

 Attend the annual awards banquet on November 11, 2013. 

 Serve as a spokesperson for the Institute (Give permission to use name and likeness in 

promotion of your honor and/or for use in DREAM Institute promotional programs.) 

 Become a mentor to incoming institute scholars upon graduating from your  

university/college 

 Attend Scholar Orientation on July 27, 2013 



INCOMPLETE applications will not be considered 

  

Program Funds will not be distributed to the respective college or university’s bursar’s office each semester without 

the following: 

  

 Official transcripts each semester 

 Copy of class schedule each semester 

 

Deadline:  Postmarked by May 1, 2013. 

 

Applications should be sent to: The DREAM Institute 

    P.O. Box 52785 

    Tulsa, OK  74152-0785 

4. Notification: 

 

Program applicants will be notified of their award status in late June.   If you have not been notified and have 

extenuating circumstances, please call the Institute and speak with one of its representatives.  

 

5. Program Use and Disbursement 

 

 Applicable to any in-state recognized community college and/or college university 

 Payment will be paid to the bursar’s office at the institution upon verification of enrollment  

 Funds may be used for educational costs (i.e. tuition, fees, books, tutoring, etc.)  

 

6. Questions: 

 

       Questions can be directed to the DREAM Institute at dream@dreaminstitute.org or (918) 660-3408. 

 

All selections and decisions made by the Higher Education Assistance Program 

Selection Committee are final.  Scholarship criteria and amounts may be subject 

to change without notice according to available funds and decisions of the 

Higher Education Assistance Program Selection Committee. 
 

NOTE: The Institute has had many scholars who are with Tulsa Community College 

(TCC) Achieves program.   If you apply for achieves it would be a good idea to apply for 

The Institute’s scholarship as well.  

 

 

 
 

 

 

mailto:dream@dreaminstitute.org


 2013 Application Form (to be completed by applicant) 
 

I. Personal Profile of Applicant 

 

Name: _____________________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

City _____________________      State  _______________     Zip ___________________ 

 

Phone: _______________________________Cell:__________________________________ 

 

Email: _____________________________________________________________________ 

 
  

Date of Birth______________________________________ 

 

II. Academic Profile 

 

1. Year of graduation from high school: _________________ 

 

2. In chronological order of attendance, list all formal education (high school, career and technology 

education, community college, 4-year college/university, etc.  Please attach verification of current (January 

– May/June) academic work, and GPA. Appropriate verification includes an unofficial transcript, letter 

from academic advisor on office letterhead, or a copy of schedule/grade report with signature of 

appropriate academic official.  

 

_______________________________________________________________________  

 

_______________________________________________________________________  

 

_______________________________________________________________________  

 

_______________________________________________________________________  

 

3. Choose one of the following two choices:  

 

_____I am a graduating senior in high school. 

 

_____ I am currently attending a two year postsecondary institution (Please indicate below) 

 

Name of Institution currently attending: _______________________________________ 

 

 

 

         4.  Have you been admitted and plan to register at a postsecondary institution:  yes/no 

 

Name of institution you plan to attend: ________________________________________ 

 

Quarter/semester and year of admission: ______________________________________ 

 

                              Identify majors and minors you will be pursuing 

                    

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

 

 

 

 

 



5. Have you ever been suspended from school?  ____ Yes  or ____ No.   If, yes, please explain. 

 

              ______________________________________________________________________________ 

 

              ______________________________________________________________________________ 

 

6. State your disability ________________________________________________________ 

 

             _________________________________________________________________________________ 

 

7. Race/Ethnicity: (OPTIONAL) For statistical reasons only, your answer has no determination on 

scholarships granted by the committee. 

 

___________  Caucasian/White              ____________ African American/Black 

 

___________ Hispanic/Latino                ____________ American Indian or Alaska Native 

                             

___________  Asian                               ____________ Pacific Islander 

 

____________  Other (Race/ethnicity not included above) 

 

____________ Prefer not to say 

 

8. Biographical and Mission Statement 

 

Use no less than four and no more than eight (8 ½ x 11 inch) pages to answer the following topics. Please type 

your responses double-spaced using Times New Roman and 12 pt. font. Provide a cover sheet with your name, 

mailing address, phone number, and email address. 

 

a) Please state where you plan to attend college or where you are currently enrolled.  Describe what 

degree plan you plan to study or are currently studying.  Explain why you chose this 

program/degree. 

 

b) Describe your professional/career goals and explain how the program/degree you are studying will      

help you achieve those goals. 

 

c) Describe special services and/or accommodations received and explain the self-advocacy skills 

you used to acquire these services and accommodations.  Also describe any personal strategies 

you use to accommodate for your disability. What supports and/or accommodations work best to 

facilitate your learning? 

 

d) In two to three paragraphs, describe your family background and how your family has impacted 

your future educational plans. 

 

e) What has been your biggest life challenge and how did you deal with it? 

 

f) Describe how this program will impact your continuing education (It is important to provide a 

brief statement of your financial need). 

 

g) Describe the impact of your disability on your educational goals. 

 

h) Explain how your disability has impacted your  academic performance 

 

i) Describe the process that you use to attain short and long-term goals. 

 

j) Who do you admire the most and why? 

 

* Please be sure to include your signature and date on your personal statement. 



 

i) Letters of Recommendation 

 

a) Provide three letters of recommendation. Use the form provided. Two letters must be from a person 

directly familiar with the applicant’s academic endeavors.  Letters should be addressed to: 

 

      The DREAM Institute 

        P.O. Box 52785 

                   Tulsa, OK  74152-0785 

         

Applications will not be considered without letters of recommendation. Letters must be in a sealed envelope 

by the writer and then he/she must sign the seal of the envelope.  

 

 

Applications must be postmarked by May 1, 2013.  Incomplete applications will not be considered. Photocopies 

of this Application will be accepted. Send applications to: 

 

The DREAM Institute 

P.O. Box 52785 

Tulsa, OK  74152-0785 

 

 

 
 
Required Signature 
 
By my signature below, I: _________________________________ Affirm that I have furnished all 
information requested in this application; I agree that relevant information may be released to The 
DREAM Institute Scholarship committee members for consideration of my being award this scholarship. I 
give my consent to The DREAM Institute to release my name and photograph for publication, including 
its website.  
 
I hereby also affirm that the essay is of my own words and work. 
 
 
 
 
____________________________________________________________________________________ 
Signature                                                   Printed name                                                        Date 
 



 

Activities Form 
Using only the space provided below, please list all extracurricular, community, and personal 

activities in which you have participated or are planning for the current year. Include clubs, debate, 

school sports, student government, fine arts, volunteer work, youth programs, athletic programs, 

music, scouting, etc.     
    

 High School   College 

Extracurricular Activities 

Participation By Year Positions Held – Identify Participant or 

Leadership Level or Position Fr So Jr Sr 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Work Experience Dates of Employment Title 

   

   

   

   

   

   

   

   

 



Grade Certificate Form 

 

 

 

Student’s Name: 

              

 

School Name: 

              

 

At the close of the most recent semester, the applicant ranked ______ in a class of ________ 

 

At the close of the most recent semester, the applicant’s cumulative GPA was ______ on a scale of 4.0 

 

SAT Scores:       ACT Scores: 

 

Verbal:   ________________    English:   ________________ 

  

Math:   ________________   Math:    ________________ 

 

Combined:  ________________    Reading:   ________________ 

 

Science Reasoning:  ________________ 

 

Composite:  ________________ 

 

 

Person completing this form: ____________________________    Title: ____________________________ 

(Please Print) 

 

Signature:_________________________________________________________       Date: _____/___/_____ 

 

Note: SAT/ACT scores do not weight a major deciding factor on receiving this award.  

 

AN OFFICIAL TRANSCRIPT INCLUDING FALL SEMESTER 

2012 GRADES MUST ACCOMPANY THIS FORM. 
 

 

DO NOT SEND THIS INFORMATION SEPARATELY! 

This section is to be completed by an advisor/counselor. Only transcripts with the fall 2012 

semester information will be accepted and must be included with the application. This 

certification form is to be included in the complete application packet. (FOR HIGH SCHOOL 

STUDENTS ONLY) 



 

Letter of Recommendation Form  
 
 

 

I am writing this evaluation on behalf of:  
 

Student’s Name: ____________________________________________________________________________ 

 

 

Evaluator’s Name: ____________________________________ Telephone Number: (_____)___________ 

 

Address: ____________________________________________________________________________________ 

    (Street or PO Box)     City    State   Zip 

 

Relationship to applicant: ________________________   How long have you known the applicant? ____________ 

 

Email: ___________________________________________________ 

 

Please place this completed form on top of your recommendation letter.  The applicant 

must include this form and the letter of recommendation in the sealed envelope with 

their completed application. THIS CANNOT BE MAILED SEPARATE.  

 
 

 

 

 

 

 

To Evaluator: The below named applicant is applying for the DREAM Institute Higher Education Assistance 

Program Scholastic Awards. Your evaluation is needed as part of the application process. The student has 

authorized you to release any information you feel would be helpful in reviewing his/her application. Your 

cooperation in providing this information is important to the selection of award recipients.  

Using letterhead, please make recommendation describing the applicant’s: 

 Relationship to you (recommender) and the length of time you have been acquainted with 

the applicant, 

 Character and how well the student understand his/her disability, 

 How well does the student self-advocate for himself/herself, 

 Share an experience or an event that the student used  his/her abilities  and potential to 

succeed to attain and achieve goals/task set by the student, 

 And evidence of the student’s strengths and weaknesses. 

Letter should not exceed one page in length. 

MUST BE PLACED IN A SEALED ENVELOPE AND SIGN THE SEALED EMVELOPE TO ENSURE SEAL 

HAS NOT BEEN BROKEN. 

 



OU Transition Assessment and Goal Generator 
 Family Version 

 

Name of Person Completing Form ______________________      Date Completed ____ 

 
 

General Instructions 
As you read each sentence, think about your child’s actions over the past year. Please 
indicate how well each statement reflects your child’s actions. For statements with yes 
or no, please circle the correct response. For statements rated with numbers, circle the 
number that best explains how often or how well your child has completed each action 
described.  
 
 1 = rarely performed the action within the past year 
 2 = performed the action a few times or did not do well when performing the action 
 3 = performed the action several times or did a fair job of completing this action 
 4 = performed the activity many times or did a good job of competing this action 
 5 = performed this activity often or was successful at completing this action 
 

 

                    Rarely                   Often 

1.    My child told someone what he or she does well. 1    2      3      4     5 

2.    My child told someone what he or she has trouble doing. 1    2      3      4     5 

3.    My child told someone about the things he or she does well 
in school. 

1    2      3      4     5 

4.    My child knew which assignments he or she would have 
trouble with as soon as the teacher gave them to the child. 

1    2      3      4     5 

5.    My child talks about the disability in a way that he or she 
will receive most help. 

1      2      3      4     5 

6.   My child told someone about the accommodations or 
supports needed because of his or her disability. 

1      2      3      4     5 

7.   My child views the disability as only one part of his or her 
life. 

1      2      3      4     5 

8.   My child told others that he or she receives help from 
special education. 

1      2      3      4     5 

9.   Not giving up in school is important to my child. 1      2      3      4     5 

10.  My child keeps working until he or she accomplishes a 
goal. 

1      2      3      4      5 

11.  My child tries different ways to keep working on tasks until 
they are finished. 

1      2      3      4     5 



12.  My child keeps working to attain a goal even when it 
becomes hard. 

1     2      3      4      5 

13.  My child learns from mistakes so he or she can do better 
the next time. 

1     2      3      4      5 

14.  My child works well in small groups to complete projects. 1     2      3      4      5 

15.  My child participates in school or community groups, such 
as sports clubs or organized social groups. 

1     2      3      4      5 

16.  My child gets along with teachers, family, and other adults. 1     2      3      4      5 

17.  My child sets goals that match his or her strengths and 
interests while taking into consideration what the family or 
community wants him or her to do. 

1    2      3      4      5 

18.  My child breaks big goals into smaller parts. 1     2      3      4      5 

19.  My child uses plans he or she develops to meet goals. 1      2      3      4      5 

20.  My child changes his or her plans to meet goals if they do 
not work. 

1      2      3      4      5 

21.  After my child meets one goal, he or she moves on to the 
next goal. 

1      2      3      4      5 

22.  My child completed at least one IEP transition goal.        No         Yes 

23.  My child talks about wanting a job. 1     2      3      4      5 

24.  My child talks about wanting a job that matches his or her 
career interests and skills. 

1     2      3      4      5 

25.  My child had an unpaid job, such as working for a family 
member. 

      No          Yes 

26.   My child had a paid job.       No          Yes 

27.  My child told the IEP team his or her goals for after high 
school. 

1    2      3      4      5 

28.  My child talked about how he or she was doing in school at 
the IEP meeting. 

1    2      3      4      5 

29.  At the IEP meeting, my child talked about how future 
classes will help achieve his or her after high school goals. 

1    2      3      4      5 

30.  My child led his or her IEP meeting. 1    2      3      4      5 



31.  My child knows the difference between people who are a 
positive influence in his or her life from those who are not. 

1     2      3     4     5 

32.  My child accepts help from support people when it is 
offered. 

1     2      3     4     5 

33.  My child only uses support people when needed, not to get 
out of doing things. 

1     2      3     4     5 

34.  My child asks for help from places outside of school, such 
as Department of Vocational Rehabilitation, the library, or 
employment agencies. 

1     2      3     4     5 

 
 

 
 

 



 
OU Transition Assessment and Goal Generator 

Student Version 
 

Student Name ________________________________   Date _____________ 
 

Instructions:  Please read each item and think about what you have done over the 
past year. Mark in the box that seems closest to what you know or what you have done 
in the past year.   
 

                                                                                                                              Rarely Sometimes Often 

1.    I know what I do well.    

2.    I know what I have trouble doing.    

3.    I told someone about the things I do well in school.    

4.    I knew the assignments I would have trouble with as 
soon as the teacher gave them to me. 

   

5.    I know how to talk about my disability in a way that 
will get me the most help. 

   

6.    I told someone about the accommodations or 
support I need because of my disability. 

   

7.    I think of my disability as only one part of who I am.    

8.    I told others that I get help from special education.    

9.    Not giving up in school is important to me.    

10.  I keep working until I accomplish a goal.    

11.  I try different ways to help me keep working on a 
task until I finish it. 

   

12.  I keep working to achieve a goal even when it 
becomes hard. 

   

13.  I learn from my mistakes, so I can do better next 
time. 

   

14.  I work well with others in small groups to complete 
projects. 

   

15.  I participate in school or community groups, such as 
sports clubs or organized social groups. 

   

16.  I get along with teachers, family, and other adults.    



17.  When setting goals, I think about my strengths and 
interests and what my family or community wants me 
to do. 

   

18.  I break big goals into smaller parts.    

19.  I use the plans I develop to meet my goals.    

20.  I change my plans to meet goals if they do not work.    

21.  After I meet one goal, I move on to my next goal.    

22.  I completed at least one of my IEP transition goals.             NO        YES 

23.  I want a job.    

24.  I want a job that interests me and that I can do.    

25.  I had a job that I did not get paid to do, such as 
working for a family member. 

            NO        YES 

26.  I had a job where I earned money.             NO        YES 

27.  I told my IEP team my goals for after high school.    

28.  I talked about how I was doing in school at the IEP 
meeting. 

   

29.  At the IEP meeting, I talked about how the classes I 
plan to take will help me meet my after high school 
goals. 

   

30.  I led my IEP meeting.    

31.  I know the difference between people who are a 
positive influence in my life from those who are not. 

   

32.  I accept help from support people when it is offered.    

33.  I only use my support people when I really need 
them, not to get out of doing things. 

   

34.  I ask for help from places outside school, such as 
the Department of Vocational Rehabilitation, the 
library, or employment agencies. 

   

 
 
 

 

 

 

 

 



 

OU Transition Assessment and Goal Generator 
Professional Version 

 

Student Name ________________________________   Date _____________ 

 
 
 
 

General Instructions 
For each statement, think about the student’s behaviors over the last year. Rate on a 
scale of 1 to 5 how well you think each statement best describes the student’s behavior.  
 
 1 = rarely performed the action within the past year 
 2 = performed the action a few times or did not do well when performing the action 
 3 = performed the action several times or did a fair job of completing this action 
 4 = performed the activity many times or did a good job of competing this action 
 5 = performed this activity often or was successful at completing this action 
 

 
Knowledge of Strengths and Limitations 
Successful students know personal areas of mastery and limited ability. When thinking 
about the last year, indicate how well the student’s behavior reflected knowledge of his 
or her strengths and limitations. Consider only behaviors that indicate knowledge of 
skills and limited abilities in academic and non-academic situations. The student may 
not use correct terminology but is able to describe strengths and limitations. The student 
knows how the strengths and limitations affect him or her. The student identifies 
situations in which successes and failures may occur. 
 
            Rarely                   Often 

1.  The student told someone what he or she does well.  1      2      3      4     5 

2.  The student told someone what he or she has trouble 
doing. 

1      2      3      4     5 

3.  The student expressed accurate information about his or 
her academic strengths. 

1      2      3      4     5 

4.  The student identified situations when assistance was 
needed. 

1      2      3      4     5 

 
Disability Awareness 
Successful individuals know they have a disability and can express needs to others in a 
non-stigmatizing manner. Individuals demonstrate knowledge of the disability and can 
express positive and negative aspects. They express information such as how the 
disability affects life and what supports are needed and legally allowed to compensate 
in various situations. The student needs to be able to place the disability within the 
context of his or her life and is not defined by the disability. 
 
 
 



            Rarely                   Often 

5.  The student uses the least stigmatizing disability label that 
results in getting most support. 

1      2      3      4     5 

6.  This student expressed the type of accommodations or 
supports needed for his or her disability.  

1      2      3      4     5 

7.  The student views the disability as only one aspect of his 
or her life. 

1      2      3      4     5 

8.  The student explained to others that he or she receives 
special education services. 

1      2      3      4     5 

 
Persistence 
Persistent students have a belief in their own ability to overcome adversity. Indications 
of persistence may include spending ample time or effort to reach a goal. The student 
may also modify strategies as needed to stay on a task. The student accepts failure as 
an opportunity to learn to succeed.  
            Rarely                   Often 

  9.  Not giving up in school is important to the student.  1      2      3      4     5 

10.  The student keeps working until he or she accomplishes 
a goal.   

1      2      3      4     5 

11.  The student utilizes different strategies as needed to 
continue staying on task.  

1      2      3      4     5 

12.  The student keeps working to achieve a goal, even when 
it becomes hard. 

1      2      3      4     5 

13.  The student learns from mistakes and does better next 
time.  

1      2      3      4     5 

 
Proactive Involvement 
Successful individuals effectively interact with family, friends, classmates, educators, 
and other adults while participating in school organizations or in community social 
organizations. 
 
            Rarely                   Often 

14.  The student successfully participates in small groups to 
complete projects. 

1      2      3      4     5 

15.  The student participates in school or community 
organizations, such as sports clubs or organized social 
groups. 

1      2      3      4     5 

16.  The student successfully interacts with teachers, family, 
and other adults. 

1      2      3      4     5 

Goal Setting and Attainment 
Goal-oriented students have set and attained goals in the past and can plan to set and 
attain goals now and in the future. Students who are successful reaching postsecondary 



goals define realistic goals that match interests and skills. They are able to break long-
term goals into manageable steps, continuously monitor their progress, problem-solve 
by using supports, and adjust goals as needed based upon feedback. Goal-oriented 
students tend to prioritize and complete smaller goals or steps in a logical order to 
achieve a larger goal. 
             Rarely                  Often 

17.  The student set goals that match his or her strengths and 
interests while taking into consideration what the family 
or community wants him or her to do. 

1      2      3      4     5 

18.  The student creates short-term goals to attain long-term 
goals. 

1      2      3      4     5 

19.  The student uses plans he or she develops to attain 
goals. 

1      2      3      4     5 

20.  The student adjusts plans to attain goals if they do not 
work. 

1      2      3      4     5 

21.  After attaining one goal, the student moves on to the next 
goal. 

1      2      3      4     5 

22.  The student attained at least one transition goal.     No                Yes 

 
Employment  
Students who have had a paid job during high school, including in the summer or on 
weekends, have a greater likelihood of postschool success. Beneficial student 
behaviors include expressing a desire or need for a job, especially one matching 
interests and abilities.  
 
           Rarely                    Often 

23.  The student expresses wanting a job. 1      2      3      4     5 

24.  The student expresses wanting a job that matches his 
or her career interests and skills. 

1      2      3      4     5 

25.  The student had an unpaid job, such as working for a 
family member. 

    No                 Yes 

26.  The student had a paid job.     No                 Yes 

 
 
 
Self-Advocacy 
Students who are self-advocates look for and use various resources to learn more 
about their disabilities, legal rights, and supports or accommodations. They actively 



participate in or lead transition IEP meetings and are able to discuss their level of 
performance and academic plan in relation to their postschool goals. 
 
           Rarely                    Often 

27.  The student told the IEP team his or her postschool 
goals. 

1      2      3      4     5 

28.  The student discussed his or her present level of 
performance at the IEP meeting. 

1      2      3      4     5 

29.  At the IEP meeting, the student explained how his or her 
course of study assists in achieving postschool goals. 

1      2      3      4     5 

30.  The student led his or her IEP meeting. 1      2      3      4     5 

 
 
Support Community 
Students with disabilities who have a support group tend to experience more postschool 
success. Support individuals consist of persons who have a positive influence on the 
student by providing realistic expectations, modeling appropriate behaviors and 
strategies to strengthen skills, and assisting the student in setting and modifying goals. 
Successful students can identify, in a variety of situations, individuals who are a positive 
source of support and those who are not positive sources of support. Successful 
students appropriately create, maintain, and utilize a positive support system by 
identifying when support is necessary, what type of support is needed, and seek 
individuals both inside and outside their current support system for the needed support.  
 
            Rarely                   Often 

31.  The student distinguishes between individuals who are 
a positive source of support from those who are not.  

1      2      3      4     5 

32.  The student accepts help from support people when 
offered. 

1      2      3      4     5 

33.  The student only uses support people when needed, not 
to get out of doing things. 

1      2      3      4     5 

34.  The student seeks assistance from community 
agencies. 

1      2      3      4     5 

 

 


