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Researched degrees/Certificate programs
Explore Social Security Benefits and Work Incentives
Graduated high school

- Age / Date:
0 Aged out of high School
- Date:

O Completed GED
O Submitted application to higher education institution

- School(s):

O Became enrolled in higher education institution

ooo

- School:

O Obtained a post-secondary degree or certificate

- Degree or Certificate / School:
O Completed educational internship or apprenticeship
- Please describe:

O Participated in any other education-related activities
- Please

describe:

Community Integration
O Community-service activities
o Volunteering:
o Advocacy efforts:
o Local boards or councils:

o Other:
Q Extra-curricular activities

o Music:

o Sports:

o Dance:

o Clubs:

o Church /temple/mosque:
o Other:

Other Activities

O Researched assistive technology

O Investigated reasonable accommodations options at workplaces or on campus
O Investigated transportation options

O Participated in computer-skills training/activities

Additional Needs and Desires
Please describe any employment, education, or community activity that you would like to participate in,
but are not sure how or where, efc.

Your Experience (optional)
Please describe any activity that left a strong impression on you this month or has made a significant
impact in your ability to reach your desired goals...
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