
MISSOURI DEAF-BLIND TECHNICAL ASSISTANCE PROJECT
HAND IN HAND 2020-2021

APPLICATION 
Please complete this application and submit by October 19, 2020. 

   

Name: 

Home Phone:  Work Phone: Cell Phone:

Mailing Address*:

Email Address:

Current Position:

Agency/Program/School District:

NOAre you currently serving a child with vision and hearing  loss? YES    
If yes, what is the name of the child/student you are serving:

Will you be able to attend virtually sessions on the following dates: November 16-17, 2020, 
January 20-22, 2021 and April 15-16, 2021?                                                   YES                 NO

Please list any needed accommodations (e.g. interpreter, reading medium, dietary restrictions):

Mail application to: Megan Burgess
Outreach Services 
Missouri School for the Blind 
3815 Magnolia Avenue 
St. Louis, MO 63110-4099 314-633-1563

megan.burgess@msb.dese.mo.gov Email application to: 

*Please provide the address to which you would like your course materials sent.
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