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	Pre-College Summer Program 2026

The Transition and Career Studies Pre-College Summer Program (TCS PCSP) is a residential program designed for New Jersey high school students (ages 16-21) with intellectual/developmental disabilities. The TCS PCSP provides an opportunity to participate in an immersive summer residential experience with ongoing transition planning rooted in person-centered thinking; academic classes focused on literacy, numeracy, and critical thinking; and supported social-emotional development. 
If you are accepted and enroll in the Pre-College Summer Program, it comes with the valuable support of the New Jersey Division of Vocational Rehabilitation Services (DVRS), ensuring that your tuition will be covered for the enrolled sessions. 
Therefore, all applicants must either be current clients of DVRS or in the process of enrolling with DVRS. 
Please note the following: 
1) This program will be held on the campus of Georgian Court University in Lakewood, NJ.
2) The TCS PCSP is only offered as a residential program.
3) Repeat attendance of the Pre-College Summer Program is not allowed.
4) This is a sister program to the PCSP at The College of New Jersey; if you have attended that program, you are not eligible to attend our program.
5) The TCS PCSP is not open to students enrolled in or applying for Fall 2026 admission to an inclusive post-secondary education program.
This application must be accompanied by the following documents:
1) Letter of recommendation from a person (e.g., teacher, child study team member) who has known the student for at least a year.
2) Individualized education plan (IEP) from the last high school attended.
3) Educational evaluation, completed within the last 3 years.
4) Headshot photograph of applicant for identification purposes (will not be shared outside of the program).
Applicants will be notified of virtual and in-person interviews in March of 2026. 


Student information
	Last Name

	First Name


	Gender
☐ Male
☐ Female
☐ Other (specify) 

	Date of Birth (mm/dd/yyyy)


	
	Student Cell Phone


	
	Student Home Phone (if none, enter n/a)


	Street Address (applicants for this program must reside in New Jersey)


	City 

	State

	Postal Code


	Ethnicity

Colleges and universities are often asked to describe the ethnic/racial backgrounds of their students and employees. Interested parties include the federal government, accrediting agencies, college guides, and newspapers. In order to respond to these requests, we ask you to answer the following two questions:

1. Do you identify as Hispanic/Latinx?
☐ Yes ☐ No

2. Regardless of your answer to the previous question, please check any of the following categories that describe you

	☐ American Indian or Alaska Native	
☐ Asian
☐ Black or African American
	☐ Native Hawaiian or Pacific Islander
☐ White
☐ Other (specify) 


	With whom does the student live? 
(select all that apply)
	☐ Father
☐ Mother
☐ Stepfather
☐ Stepmother
	☐ Grandfather
☐ Grandmother
☐ Other (specify)










Contact Information
	Primary Contact
	Name


	
	Email


	
	Phone Number


	
	Is this a cell phone?    ☐ Yes ☐ No

	Secondary Contact (optional)
	Name


	
	Email


	
	Phone Number


	
	Is this a cell phone?    ☐ Yes ☐ No

	Emergency Contact #1
	Name


	
	Phone Number


	Emergency Contact #2
	Name


	
	Phone Number
















Education History
	Name of High School
(current or most recently attended)


	City or Town of High School


	
	Years Attended


	Expected High School Graduation Date


	Will you be receiving your high school diploma at graduation?


	General Education Classes

1. Have you participated in general education classes during your K-12 education?
☐ Yes ☐ No

2. Please describe the general education classes you took part in


	Special Education/Self-Contained Classes

1. Have you participated in special education/self-contained classes during your K-12 education?
☐ Yes ☐ No

2. Please describe the special education/self-contained classes you took part in


	Accommodations

1. Did you have accommodations in school?
☐ Yes ☐ No

2. What accommodations were used?


	Inclusive Post-Secondary Educational Programs

1. Are you currently enrolled in an inclusive post-secondary educational program? This includes if you are starting a program in Fall 2026.
☐ Yes ☐ No

2. Which inclusive post-secondary educational program are you enrolled in?


	Please briefly describe your academic strengths and challenges.


	Please share any additional information about your high school career that you would like to include in your application.






Support Information
	Please describe what skills you would like to learn in the following areas:

	Academics

	Career Readiness

	Social/Recreational


	Please describe your current, court-approved guardianship status. If someone other than you (the student) has guardianship, please give the name of the guardian and briefly describe the nature (limited, full) of the guardianship


	New Jersey Division of Vocational Rehabilitation Services (DVRS)

1. Are you a current client of the New Jersey Division of Vocational Services?
☐ Yes ☐ No

Applicants to the TCS PCSP must agree to apply to the New Jersey DVRS. If you have not yet applied, you can apply here:
https://www.nj.gov/labor/career-services/special-services/individuals-with-disabilities/process.shtml
Click on “Complete the Online Referral Form”
Please Indicate on the DVRS application that you are applying to the Georgian Court University TCS Pre-College Summer Program

You may continue with this application to the Pre-College Summer Program, but applications will not be processed until applicants have submitted paperwork with the New Jersey DVRS

2. Please enter the name of your DVRS counselor and the office with which you are affiliated



Work and Volunteer History (optional)
If you do not have work or volunteer experience, you may leave these questions blank
	Work or volunteer experience #1
	Name of employer or organization


	
	When was your start date with this organization?


	
	What was your end date with this organization? If still working there, enter “ongoing”


	
	Was this position paid or unpaid?


	
	Please describe your responsibilities


	
	Please describe your reasons for leaving. If still working there, enter N/A


	Work or volunteer experience #2
	Name of employer or organization


	
	When was your start date with this organization?


	
	What was your end date with this organization? If still working there, enter “ongoing”


	
	Was this position paid or unpaid?


	
	Please describe your responsibilities


	
	Please describe your reasons for leaving. If still working there, enter N/A


	Work or volunteer experience #3
	Name of employer or organization


	
	When was your start date with this organization?


	
	What was your end date with this organization? If still working there, enter “ongoing”


	
	Was this position paid or unpaid?


	
	Please describe your responsibilities


	
	Please describe your reasons for leaving. If still working there, enter N/A


	Work or volunteer experience #4
	Name of employer or organization


	
	When was your start date with this organization?


	
	What was your end date with this organization? If still working there, enter “ongoing”


	
	Was this position paid or unpaid?


	
	Please describe your responsibilities


	
	Please describe your reasons for leaving. If still working there, enter N/A


	Work or volunteer experience #5
	Name of employer or organization


	
	When was your start date with this organization?


	
	What was your end date with this organization? If still working there, enter “ongoing”


	
	Was this position paid or unpaid?


	
	Please describe your responsibilities


	
	Please describe your reasons for leaving. If still working there, enter N/A



Personal Support Inventory
This section is to be completed by one of the following parties: Parent, family member, guardian, or support person
	Name


	Relationship to student
☐ Parent
☐ Family member
	
☐ Guardian
☐ Support person 



Please indicate the level of independence the student currently demonstrates in each of the following areas:
	Independent Living Skills
	Requires complete assistance
	Needs moderate assistance
	Needs some assistance
	Needs minimal assistance
	Completely independent

	Negotiating/finding way around campus environment
	☐
	☐
	☐
	☐
	☐

	Ordering and purchasing from a restaurant, cafeteria, or store
	☐
	☐
	☐
	☐
	☐

	Handling personal affairs: Laundry, light cooking, cleaning, managing personal belongings
	☐
	☐
	☐
	☐
	☐

	Interpersonal skills: Ability to relate to others
	☐
	☐
	☐
	☐
	☐

	Asking for help, clarification, or questions
	☐
	☐
	☐
	☐
	☐

	Use of judgment skills in an emergency
	☐
	☐
	☐
	☐
	☐

	Emotional responding: coping with stress
	☐
	☐
	☐
	☐
	☐

	Adjusting to new situations
	☐
	☐
	☐
	☐
	☐

	

	Social Skills and Communication
	Requires complete assistance
	Needs moderate assistance
	Needs some assistance
	Needs minimal assistance
	Completely independent

	Communicating needs in an appropriate manner
	☐
	☐
	☐
	☐
	☐

	Engaging in appropriate social interaction
	☐
	☐
	☐
	☐
	☐

	Using a cell phone, email, or texting
	☐
	☐
	☐
	☐
	☐

	

	Student’s approximate grade levels (write grade level under each subject)
	Mathematics
	Reading comprehension
	Listening comprehension
	Writing

	
	
	
	
	

	

	Academic Skills
	Requires complete assistance
	Needs moderate assistance
	Needs some assistance
	Needs minimal assistance
	Completely independent

	Handling money, counting change/bills, understanding values, using checkbook, staying within budget
	☐
	☐
	☐
	☐
	☐

	Math abilities in proficiency to indicated grade level
	☐
	☐
	☐
	☐
	☐

	Reading comprehension abilities in relation to indicated grade level
	☐
	☐
	☐
	☐
	☐

	Listening comprehension proficiency in relation to indicated grade
	☐
	☐
	☐
	☐
	☐

	Reading proficiency in relation to indicated grade level
	☐
	☐
	☐
	☐
	☐

	Computer skills: Word processing
	☐
	☐
	☐
	☐
	☐

	Computer skills: Internet
	☐
	☐
	☐
	☐
	☐

	Motivation to learn and persist in new tasks
	☐
	☐
	☐
	☐
	☐

	Knows and can verbalize and/or write personal information: Name, address, phone, etc.
	☐
	☐
	☐
	☐
	☐

	Ability to follow verbal directions
	☐
	☐
	☐
	☐
	☐

	Ability to follow written directions
	☐
	☐
	☐
	☐
	☐

	Ability to keep a daily schedule with due dates and assignments
	☐
	☐
	☐
	☐
	☐

	Has the applicant utilized any assistive technology?
☐ No ☐ Yes (please describe)


	Please list and discuss any physical, intellectual, social, or emotional conditions that may need to be considered when planning a postsecondary experience




Acknowledgements & Consent
Title IX
In accordance with federal regulations and compliance with Title IX, the Pre-College Summer Program is committed to maintaining a healthy living and learning community that's free from all forms of sex or gender-based discrimination. If you believe that you or someone you know has been the victim of sex or gender-based discrimination (including sexual harassment, sexual assault, dating/domestic violence, stalking) while applying to or as a student at the Pre-College Summer Program, or wish to learn more about options available, you can make a report through the College's Title IX & Sexual Misconduct Reporting Link or you can contact the Title IX Coordinator directly at any time. 
Please sign below to indicate that you have reviewed this statement.
Student Signature: Provide your digital signature by typing your full name in the box below
	



Parent Signature: Provide your digital signature by typing your full name in the box below
	














Confidentiality and Exchange of Information
The Pre-College Summer Program treats and regards the following information as confidential: 
· all written documentation obtained to verify a disability and plan for appropriate services; and 
· all documented services and contracts with the Accessibility Services Office.
However, it may be necessary for our staff to exchange some information about you with the faculty and staff in order to provide you with educational opportunities and experiences on and off campus. This exchange will occur only with your permission, as given in this document, and with the understanding that only information necessary for the purposes of accommodation and academic progress will be communicated.
By signing below, I hereby give consent to the exchange of my information between the Pre-College Summer Program and the following parties: School districts, DVRS administrators and counselors, PCSP staff, parents/guardians, residential life staff. 
Student Signature: Provide your digital signature by typing your full name in the box below
	



Parent Signature: Provide your digital signature by typing your full name in the box below
	



By signing below, I hereby give permission for the Pre-College Summer Program to use my photograph and/or quotes and video footage of me for public relations and/or training purposes. 
Student Signature: Provide your digital signature by typing your full name in the box below.
	



Parent Signature: Provide your digital signature by typing your full name in the box below.
	




Where did you hear about the Pre-College Summer Program? 
	



The next five questions are to be completed by the student applicant. This is an excellent opportunity to show off your writing skills, your critical thinking skills, and your creativity! Please provide a short answer for each question. 
	Why do you want to be considered for admission to the Pre-College Summer Program?


	What do you want to learn that you haven't yet learned in high school?


	What do you like to do with your friends in your free time?


	What is your favorite hobby or sport?


	Please use this space to provide any additional information about yourself that you wish to share.




Applicant 
I certify that the information I have provided in each section of my application is truthful and complete to the best of my knowledge and belief. Any omission or misstatement of a material fact on the application may be the basis for denial of admission, or if admitted, dismissal from the Pre-College Summer Program. 
In place of your signature, please type your full legal name:
	



Parent/Guardian 
I certify that the information I have provided in each section of my application is truthful and complete to the best of my knowledge and belief. Any omission or misstatement of a material fact on the application may be the basis for denial of admission, or if admitted, dismissal from the Pre-College Summer Program. 
In place of your signature, please type your full legal name:
	



Please email this completed application to pcsp@georgian.edu, along with the following: 
· Letter of recommendation,
· Individualized education plan (IEP), 
· Educational evaluation, and 
· Student photograph 
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