 COLLABORATION OF AUTISM SPECIALISTS TRAINING

(COAST Program)

Application

To potential applicants for the COAST Program:

The COAST Program provides funding to students who are currently in Curriculum & Instruction, Special Education, Counseling, Communication Disorders, and related fields. 

The autism certificate consists of four courses:

1.  EDSP 413 or COUN 501 (4 units)

2.  EDSP 586: Teaching Children with Autism (4 units)

3.  EDSP 587: Teaching Functional Communication (4 units)

4.  EDSP 503:  Autism Fieldwork (6 units)

Support and Training Offered as part of the Grant

1.  Students who are accepted will receive up to $1000 per quarter (maximum total of up to $3,000). This support is offered as a reimbursement to fees paid, and is released at the end of the quarter. You will only receive reimbursement for the quarters that you are enrolled in one of the autism certificate courses. Receipts will need to be submitted by the 10th week of the quarter and reimbursements will be mailed the following quarter. 

2.  Students who are on the grant will receive summer living allowance of $2,000 contingent upon attendance for all ten days of the Autism Summer Institute at California State University, Los Angeles. Missing days will make you ineligible for the living allowance. This allowance is provided to allow students to secure two weeks for COAST Program Institute attendance and other grant-related activities during the summer quarter. Completion of all of the above courses is required for eligibility and participation in summer institute.

If you are interested in applying for this opportunity, please complete the attached application and submit it to the office of Special Education in King Hall C1064. Only applications with completed packets will be considered for review. You will be notified with a decision by mail.

COLLABORATION OF AUTISM SPECIALISTS TRAINING

(COAST) Program

APPLICATION FORM 2009-2010

TYPE OR PRINT

Name _________________________, ______________________, _______ 


(Last)



(First)



(M.I.)

SSN# __________________    CIN#  _______________     U.S. Citizenship: Yes / No (circle one)

Address: ___________________________, _____________________, ___________________


(Street)




(City)



(Zip Code)

Telephone:(Home)(____)_____________ (Work) (____)______________ (Email) _____________

Gender M  F 
Ethnicity (for grant reporting purposes only) _____________


Which program are you currently enrolled in at CSULA?



 Multiple/Single Subject Credential          Early Childhood Credential

Special Education Credential
Early Childhood Special Education Credential

School Psychology  Counseling   Speech Pathology Other
Undergraduate Grade Point Average (minimum 3.0) ______ 
Graduate G.P.A. (minimum 3.3) _____
Degree(s) held:

BA ___ BS ____, ______________________________________________________________




Major



University


Date Awarded
BA ___ BS ____, _____________________________________________________________




Major



University


Date Awarded

List Credentials you currently hold (type and expiration date) _________________________ __________________________________________________________________________

Please respond to each of the following (Type your responses on a separate sheet of paper and attach to your application.  Do not exceed two pages, double-spaced.)

1. Describe your past and current experience(s) working with individuals with Autism Spectrum Disorders (include number of years and your specific role).  If your experience is limited, please discuss what experiences you have had that have raised your current interest in working with individuals with Autism Spectrum Disorders.

2. What are your career goals related to supporting the educational and social needs of individuals with Autism Spectrum Disorders?

Attach copies of the following documents listed below and return completed packet to: 


Charter College of Education

Department of Special Education and Counseling

King Hall C1064

Attn: Dr. Jennifer Symon

Only applications with completed packets will be considered for review.

1. Official University transcripts from each university or college attended (including CSULA).

2. Letters of Recommendation. Two letters of recommendation are required that supports your current or future potential work with children with Autism Spectrum Disorders. Use the required COAST Program “Recommendation Form” provided with this application. Recommendations can remain confidential by having the recommender provide you with a letter in a sealed and signed envelope. Or, they can be directly submitted to Dr. Jennifer Symon in KHC 1064.

Signature of Applicant






Date

COAST PROGRAM

Collaboration of Autism Specialists Training Project

California State University Los Angeles

RECOMMENDATION FORM

The student named below is applying to be a participant in the COAST project. Please rate the student on each of the factors below. If you prefer to provide a confidential recommendation, please complete and provide in a sealed, signed envelope and submit directly to Dr. Jennifer Symon – Special Education KHC 1064.  5151 State University Drive, LA CA 90032.

Student Name ______________________________ CIN____________________

What is your relationship to this student?_______________________________

___________________________________________________________________

1. How would you describe the academic skills of this applicant?

1. Poor____   2. Average____   3. Good___    4. Excellent/In top 10% __    Unable to Judge____

COMMENT:

2. Describe applicant’s experience with and commitment to meeting the educational and social needs of students with ASD.

1. Minimal____   2. Average____   3. Good____    4. Excellent ____    Unable to Judge____

COMMENT:
3. Rate the applicant’s potential for leadership and success in serving populations with ASD and their families.

1. Minimal____   2. Average____   3. Good____    4. Excellent ____    Unable to Judge____

COMMENT:
4.  Rate the applicant relative to other students or employees.

1. Bottom half____   2. Top half____   3. Top 25%____   4. Top 10%_____   5.. Top 5%_____

NAME:_______________________         SIGNATURE________________________________________
POSITION: ____________________________________                             DATE: __________________
3/05


