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Autism Training Initiative Application 
 

General Information 
School District  
County  
Person Making Request, Position  
Mailing Address  
Phone  
Fax  
Email  
 
Demographic Information 

Total School District Enrollment  
% of students eligible for free or 
reduced lunch 

 

% of students in each ethnic 
category 

_______   American Indian or Alaska Native 
_______   Black or African American 
_______   Hispanic or Latino 
_______   Asian or Native Hawaiian Islanders/ Other Pacific Islander 
_______   White 

Number of students classified 
with a disability 

 

Number of students classified 
with an autism spectrum disorder 

 

 
 Training Information  

Please review the training descriptions, and mark which training you are interested in receiving: 
_____   Positive Behavior Support  
_____   Instructional Activities and Methods 
_____   Building Social Interaction Skills 
 

Please RANK your top 2 preferred start dates.  Due to the high demand for this training series, 
applications will be reviewed, ranked, and scheduled according to availability of dates. 
_____ November 2008 _____ February 2009  
_____ December 2008  _____ March 2009  
_____ January 2009  _____ April 2009 
 
 
 
 
 
 
 



1535 Western Ave ● Albany, NY 12203 
(866) 442-2574 toll free ● (518) 442-2574 phone ● (518) 442-4834 fax 

Describe the desired outcomes your district would like to achieve through your participation in this program 
as they relate to the program outcomes listed under training descriptions: 
Outcome #1: 
 
 
How will you monitor achievement? 
 
 
Outcome #2: 
 
 
How will you monitor achievement? 
 
 
Outcome #3: 
 
 
How will you monitor achievement? 
 
 
 
 
Participant Information 

Please list the name, position, email address, and phone number for each team member. A building or 
district administrator is REQUIRED to participate. Please consider including the following individuals on 
the team: Special Educators, Regular Educators, Related-Service Providers (SLP, OT, PT, SW, etc.), 
School Psychologists, Paraprofessionals, Parents, Special Education Administrators, Building 
Administrators, and District Administrators. A minimum of 10 participants is required. 
Name Position  Email Address (if available) Phone Number 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 

Please return the completed application to  
the Center for Autism and Related Disabilities  

at the address below: 


