


CUSTOMIZED EMPLOYMENT TRAINING REGISTRATION

January 29-30, March 17 2015 - 8:00-4:30
Community Access Services
1815 NW 169th Pl # 1060, Beaverton, OR 97006
	

Registration fee - $100 payable to Community Access Services
	Name:
[bookmark: Text3][bookmark: Text2]          

	Address:
[bookmark: Text4]     

	Email:
[bookmark: Text5]     

	Phone:
[bookmark: Text6]     

	Organization:
[bookmark: Text7]     

	Please initial the following: 
[bookmark: Text8]     I am a certified Employment Provider with Oregon VR and Oregon DD Services.
[bookmark: Text9]     I have completed training on the basics of Customized and Supported Employment.
[bookmark: Text10]     I have completed a full training on Discovery. 
[bookmark: Text11]      I agree to develop customized summer jobs, work experiences, and on-going jobs for transition students. 
[bookmark: Text12]      I am currently working with transition students, and/or will engage with transition students during the 2014-15 school year. 



______________________________________			____________
Signature						Date
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