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Screening Application -   Cody Center Supported College Program at Suffolk County Community College                                                       
Student’s Name: ______________________________________       Date_________________
             

(Last,                       First,             Middle Initial) 

Date of Birth: ____ / ____ / ________    Gender: ___M    ___F    

Home Address: _________________________________________________________
                         ___________________________________________________________
                         City                                     State                               Zip                            
Home Phone: (    ) _______________________Cell Phone: (    ) ____________________    

Email: __________________________________________________________________

Parent/Advocate Name_____________________________________________________

                                                                   (Last,                       First,                    Middle Initial) 

Street Address: ___________________________________________________________
(if different than student’s address)

                         ___________________________________ / _____________________ 

                         City                   State               Zip                             County  

Home Phone: (    ) _______________________Cell Phone: (    ) ____________________    

Work Phone: (    ) _______________________Email: _______________________

                          Please submit the following documentation with this application:

1. Diagnostic report confirming that you have a developmental disability (such as Asperger Syndrome, ADHD with learning disability, or PDD-NOS)   
2. Psychological report including assessment of intellectual functioning, subscale, and full scale IQ scores, (i.e. Leiter International Performance Scale, The Stanford-Binet Scales, The Wechsler Series of Intelligence Scales)
3. Adaptive behavior assessment report (i.e. Vineland Adaptive Behavior Scales II)
4. Your most recent IEP and most recent high school transcript
5. A letter of recommendation from a teacher or guidance counselor
Prior to admission to the Cody Center Supported College Program, you must also provide the following:

1. Letter confirming admission to Suffolk County Community College
2. Confirmation of registration with the SCCC Disabilities Services Office
3. Confirmation that you have applied for and been accepted for services through  VESID (Vocational and Educational Services for Individuals with Developmental Disabilities) 
If you require professional assessment or testing services to provide this documentation, ask your school counselor to refer you to testing resources or phone the Cody Center at 631-632-3070 to schedule required testing. 
Have you received a letter of determination of developmental disability

from the OMRDD/Long Island Developmental 

[image: image1.png]Disabilities Service Office? 



Yes____  No____
If yes, please attach a copy of the letter to this application.

Do you have an OMRDD Medicaid 
[image: image2.png]Administration and Research @ Putnam Hall, Room 177, Stony Brook, NY 11794-8788
www.codycenter.org



Service Coordinator? 




Yes____   No____
If you have a Medicaid Service Coordinator, please give name, agency, and phone number:

_____________________________________________________________________________

High school graduation date _______________.  What high school did you attend, or do you 

currently attend?_____________________________School District_______________________

Guidance counselor’s name___________________________Phone_______________________

ACTIVITIES AND INTERESTS

Please list or describe your favorite leisure time activities and interests:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
STATE BRIEFLY WHY YOU WANT TO ATTEND THIS PROGRAM:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
IF YOU HAVE WORKED IN ANY PAID POSITION, AS AN INTERN, OR AS A VOLUNTEER, PLEASE TELL US ABOUT THE JOB(S) AND THE DATES THAT YOU WORKED

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

IF YOU GRADUATED FROM HIGH SCHOOL PRIOR TO JUNE, 2009, PLEASE TELL US WHAT YOU HAVE BEEN DOING BETWEEN GRADUATION AND NOW.  IF YOU ATTENDED COLLEGE, PLEASE GIVE THE NAME OF THE COLLEGE, DATES OF ATTENDANCE, AND COURSES STUDIED

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DO YOU RECEIVE ANY COUNSELING OR MENTAL HEALTH SERVICES? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DO YOU TAKE MEDICATION FOR ANY MEDICAL CONDITIONS, SUCH AS ADHD, MOOD DISORDER, ASTHMA, ETC. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE WRITE ANYTHING ELSE ABOUT YOURSELF THAT YOU WOULD LIKE US TO KNOW

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WRITING SAMPLE:

The ability to succeed in college is highly dependent upon the student’s motivation.  Write an essay explaining how you will accomplish your college plans and career goals.  If you wish, you may instead attach a typed, double spaced, one-page essay.

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

If you need assistance with scheduling any required testing, please phone 631-632-3070, option 2.
Please mail the completed application with attachments to Lynne Barnett at the address below:
Cody Center Supported College Program
Room 177, Putnam Hall

Stony Brook, NY 11794-8788
___  yes    ____ no    





____yes    ____ no    








Applicant’s Signature: ______________________________ Date: ______________
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