Allegany County Transition Council
Membership Form 
If your agency has multiple members on the council, please do a form for each representative

Representative Name: _______________________________Job title: _________________________
Employer/Agency: __________________________________ Website: ________________________
Address:	 __________________________________________________________
		_________________________________________________________
Phone: ______________________	Email: ________________________________

· Primary services offered (indicate all that are relevant): 
Vocational			Residential			PRP							Case management		Income supports		Transportation (van/bus etc)				Transportation (subsidy)	Training			Benefits counseling					Advocacy/representation	Supported employment	Non-SE job supports					Education			DDA funded			MHA funded					Other: ____________________________________________
You may provide more information via email about services and programs your agency offers to transition-aged youth in the area, if there is not enough room on this form

Additional information about your agency and services:




Committees you would like to see/or participate on:
Transition Fair			Youth engagement and Pre-ETS programs			Transportation		Advocacy and community awareness
Other: __________________________________________

Does your office serve individuals from areas outside of Allegany County? If so, please explain below:


[bookmark: _GoBack]Please complete/edit this form and scan to mshipway@alleganygov.org or fax 301-722-2467			
