
Graduate Transition Program (GTP) Application 
Fall 2026 Cohort Application 

(The GTP is a two-year program with required attendance Monday–Friday, 1pm – 4pm) 

Montgomery College – Workforce Development & Continuing Education 
In partnership with Potomac Community Resources Inc. and DDA Providers 

Contact and Demographic Information 

Name: __________________________________________   M#: ________________ (assigned by college) 

Address: ___________________________________________________________________________ 

Email Address: ______________________________________________________________________ 

Telephone #: _____________________________ 

DOB: ____________________________  Male/Female: ____________    

Parent and/or Guardian Name: ______________________________________________________ 

Email address: ______________________________________________________________________ 

Telephone #: _____________________________ Telephone #: _____________________________ 

How did you find out about the Graduate Transition Program? 

_____________________________________________________________________________________ 

Date graduated from High School (diploma or certificate) or anticipated date (month and year): 
______________________________________________________________________________________ 

Are you eligible for DDA (Developmental Disabilities Administration) funding? {   }   Yes {  }   No 

Are you a recipient of Social Security Income (SSI)? { }   Yes      { }  No 

Medical Information 
Medical Concerns (if any, please explain)? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
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Are you taking any medications? (List medications currently prescribed and why you are taking them. Can 
you self-administer your medications?)  
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

List any allergies (food, medication, etc.): 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

Developmental disability diagnosis(es): 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

Mental health (psychological) diagnosis (if any): 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

Behavioral concerns (if so, please explain): 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

Applicant Information 

What is your vision and dream for the future? (For the applicant): 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

What are your interests and/or hobbies? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

What are your dislikes? What makes you upset? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

Are you currently working or volunteering? Do you enjoy working or volunteering? 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Are there any legal issues that would affect your employment? If so, explain: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
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Do you currently participate in any social or recreational community programs? (list): 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

Do you use public transportation (bus, subway, Metro Access)? (independently, with assistance, with 
partial assistance): 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

Are accommodations or adaptations needed? Do you require any assisted devices? (i.e. hearing aids, 
braces, wheelchair, communication devices). In addition, what specific accommodations are needed for 
the classroom, list: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 

Application Checklist – Please attach copies of the following: 

- Current psychological evaluation (within 5 years)
- Current  IEP
- Diploma or certificate (if/when available)
- DDA Eligibility Letter
- Resume (if available)
- Other supporting documents you wish to share

Tuition & Fees per semester: $3,750.00 
Limited Scholarship Available (must receive Social Security and live in Montgomery County, 
Maryland. 

Applications Due: March 31, 2026 

Application Submission Instructions: 
When you have finished filling this out save it to your computer  with your name.  For Example:
 (gtp-program-application-form-your-name.pdf ) 
Please submit your completed application and all required supporting documents using one of the 
following methods: 

• Email: Send all materials (application form and supporting documents )  via email to
GTPadmissions@montgomerycollege.edu

• Mail: Send all materials to:

Montgomery College, WDCE  
Attn: GTP Admissions, Karla Nabors or Nancy Eaby
51 Mannakee Street, CC226  
Rockville, Maryland 20850  
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If you are going to email this application, you should have all of the documents saved to your computer so you may 
attach them to your email!

mailto:gtpadmissions@montgomerycollege.edu
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