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1
PROGRAM SPECIFICATION FORM

STUDENT:_______________________________ SCHOOL:_____________________

 COMPLETED BY:___________________________________DATE:_______

SECTION 1

1. Program completion standards: An evaluation of average or higher, of the program goals and objectives and the training activities.

2. Evaluation of progress/attainment will be based on: employer evaluations, coordinator evaluations, number of skills attained, and how consistently the student meets program requirements.

3. Methods of grading: letter grade

4. Frequency of evaluations: every thirty (30) days and a final evaluation at the end of the program.

SECTION 2

1. This form and its attachments may be presented at an IEPT meeting for consideration and possible approval or may be completed after the IEPT meeting.  However, the worksite based learning program must be discussed at the IEPT meeting, and included in the IEPT meeting on the “Transition” page.

2. Attachments: Individual Training Plan/Agreement, Responsibilities of Program Participants, Goals and Objectives.

SECTION 3

1. Parent/Student: I (we) have reviewed the information presented and understand that if this program is approved at an IEPT meeting this training will be provided according to the specifications stated.

Parent_______________________________________Date____________________

Student______________________________________Date____________________

2. School Representative: I have reviewed the information and if this program is approved at an IEPT meeting, I agree to provide services according to the specifications stated and the objectives identified on the attached forms.

School Representative___________________________Date__________________
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