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Disability (or disabilities) specifically focused on by the project: 

 Unspecified 

 Autism 

 Deaf-blindness 

 Developmental delay 

 Emotional disturbance 

 Hearing impairment/Deafness 

 Intellectual disability 

 Multiple disabilities 

 Orthopedic impairment 

 Other health impairment 

 Specific learning disability 

 Speech or language impairment 

 Traumatic brain injury 

 Visual impairment 

Age group(s) of students with disabilities specifically focused on by the project: 

 Unspecified 

 Birth to 3 

 Preschool 

 Elementary School 

 Middle School 

 High School 

 Postsecondary 

Target investment area(s) specifically focused on by the project: 

 Unspecified 

 Assessment 

 Behavior 

 Early childhood 

 Inclusive practices 

 Instructional strategies 

 Literacy 

 Secondary transition 
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Geography specifically focused on by the project: 

 Unspecified 

 Rural 

 Urban 

Briefly describe the purpose and expected outcomes of the project.  
(100 words or fewer) 

      

Briefly describe how the project’s design will support the:  

(a) development of products and services; 

(b) use of products and services that will lead to expected outcomes; and 

(c) evaluation of the project's performance. (100 words or fewer) 
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