Return this completed application and all materials required for Candidacy for My Outcomes on www.popspedster.net
to – Pops Spedster and Company, 622 S. 10th St., Coos Bay, OR 97420


[image: image1.jpg]IDEIA 20040ApPHes



My Outcomes – candidate application
Notice to all parties submitting this application.

The purpose of this application is to nominate an individual with a developmental disability to candidacy as a featured person on the Internet site, www.popspedster.net
The Internet site is wholly owned by Pops Spedster and Company which will claim full artistic and editorial control over and claim copyright of electronic design and presentation of any and all materials submitted and obtained in the process of nominating and publishing any and all information about this candidate to be included in the My Outcomes section of the Internet site.

Furthermore, by signing this application, the person or parties to this application agree that they have full legal right to make this application and to enter the candidacy process. 

	Candidate’s Full Name - 
	 ________________________________________________________________________________   

	Candidate’s Street Address - 
	________________________________________________________________________________

	Candidate’s City, State, Zip Code -
	_______________________________________, _________________, ______________________

	Candidate’s Telephone Number - 
	(                    ) _____________     -   ___________________________________

	Brief Description of the Candidate’s Diagnosed Disability - 
	_______________________________________________________________________________

	Date Candidate First Received Special Education Services and the Date the Candidate Aged Out of Services -
	First Received - ______/______/______       Aged Out - ______/______/______

	Name of the School/District Where the Candidate Received Most Recent Special Education Services -
	______________________________________________________________________________

	List the specific related services that this candidate typically received in an educational setting - 
	_______________________________________________________________________________

	Please rate the general quality of related services this candidate received in the typical educational setting on a 1 to 10 scale with 1 being poor quality and 10 being outstanding -
	_______________________________________________________________________________

	What is your relationship to the Candidate? - 
	________________________________________________________________________________


By signing this application, you are indicating your agreement with any and all of the terms and conditions described in this application and that you have legal authority to act on behalf of the Candidate named in this application.
You are also agreeing to attach to this application copies of current court documents that appoint you to the office of legal guardian for the Candidate named on this application.

Witness my printed name - _________________________________________________________________

Witness my signature - ________________________________________________________________
Date - _________________________

Witness the place where I have signed this application - _________________________________________________________________________

