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TigerLIFE

Advocacy e Employability ¢ Independence

Tiger “Learning Independence, Fostering Employment and Education” (LIFE)

Application Packet

(revised 01/01/2024)

Class size is limited, so for priority consideration, please submit completed application by
May 1 for Fall term and October 1 for Spring term in order to be considered for
acceptance in the upcoming respective classes.

Mail completed Applications to:

University of Memphis Institute on Disability
C/o Dr. Chrisann Schiro-Geist
100 Ball Hall
University of Memphis
Memphis, TN 38152




Application Selection Process

An Applicate must first schedule an appointment with The State of Tennessee Department of Human Services
Vocational Rehabilitation Counselor. The Vocational Counselor must refer you to be considered a candidate for
the TigerLIFE Program. Contact https://www.tn.gov/humanservices/ds/vocational-rehabiliation/vr-applying-for-
services.html

An Application Screening Committee will review applications and select students for admission. Please do not
call about the status of your application, as we will not be able to provide this information for you over the
phone. You will receive an email or a letter letting you know of your acceptance.

Note: Due to space limitations, not all applicants who complete the application and meet the
criteria for admission can be accommodated in TigerLIFE. However, these students are welcome to

reapply.

For the purposes of this process application, the potential student applying for the TigerLIFE program will be
referred to as the applicant. The decision to offer or deny admission to the program will be made by the
Admissions Committee in their best judgment and in the best interest of the applicant. Admission will be based
on the following criteria:

*  Applicants must be between the ages of 18-29 at the start of the program.

*  The applicant must have a significant cognitive and /or developmental disability that interferes with
his/her academic performance.

* The applicant must have sufficient emotional and independent stability to participate in all aspects of
the TigerLIFE coursework and campus environment.

* The applicant should be able to sit through 90 minute courses and function independently for 6-hour
blocks of time

* The applicant must demonstrate the ability to accept and follow reasonable rules and behave
respectfully towards others.

* The applicant must demonstrate the desire to attend TigerLIFE and adhere to the TigerLIFE policies
regarding attendance and participation in the coursework and typical University of Memphis classes.

*  The applicant must have the potential to successfully achieve his/her goals within the context of the
TigerLIFE program’s content and setting.

* The applicant must be able to function within groups of peers.

* The applicant must NOT demonstrate any physical aggression or violence towards staff or students.
Physical violence of any kind is grounds for immediate termination from the program.

* The applicant must be able to walk approximately 3 to 5 miles each school day.

¢ Students must provide any mobility assistance required, including if needed a personal care assistant.


http://www.tn.gov/humanservices/ds/vocational-rehabiliation/vr-applying-for-
http://www.tn.gov/humanservices/ds/vocational-rehabiliation/vr-applying-for-

Please understand that our mission is independent living and workforce training. This is not always an easy

undertaking.

Both parents and students need to agree to participate at a level commensurate with our standards. TigerLIFE is not
an appropriate learning environment for all people with special needs.

Please complete ALL sections of this application. If sections are incomplete, blank or not signed, it may delay
processing and ultimately acceptance into the program.

It is acceptable for the applicant to receive assistance, if needed, in completing the application. You may attach
additional information and pages for writing space if needed. Some information will be shared with the federal
government as a part of UMID’s requirement to continue to receive federal funding. Information not directly
related to the applicant’s receiving funding will be de-identified (i.e. no name, address, SS#, etc. will be shared)
for the purposes of reporting aggregate program information. No information will be shared with additional
outside agencies unless the applicant provides written consent.

Letters of recommendation from teachers are extremely important, too, as these describe current levels of
performance across many areas.

Please email UMID@memphis.edu or call (901) 678-4303 if you have other questions.

Please send all admissions materials to:

University of Memplhis Institute on Disability
C/o Dr. Chrisann Schiro-Geist

100 Ball Hall

University of Memphis

Memphis, TN 38152


mailto:UMID@memphis.edu

STUDENT INFORMATION

1. Last Name First Name MI
2. Home Phone Cell Phone
3. Address
City State Zip Code
4. Birth date Email address

5. Gender M F Other

6. Ethnicity ___ Latino___ Non-Latino

7. Race Asian ___ American Indian or Alaska Native ___ Black or African-American
____Native Hawaii or Pacific Islander __ White ___ Unknown

FAMILY INFORMATION

The applicant lives with: _ Both parents __ Mother __ Father __ Guardian(s)
____Group home (If applicant lives in a group home, please provide the group home name, contact person and
contact phone number)

___Other (please specify):

Mother/Guardian:

3. Last Name First Name Mi
4. Home Phone Cell Phone
5. Address
City State Zip Code
6. Occupation/Employer Work Phone

7. Email address

Father/Guardian:

9. Last Name First Name Mi
10. Home Phone Cell Phone
11. Address
City State Zip Code
12. Occupation/Employer Work Phone

13. Email address




EDUCATION HISTORY

1. High Schools Attended Include ALL high schools including those you attended after graduation (for example, you attended Avon
Lenox after graduating from Whitehaven High School)

(Name, City, State) Years attended Reason for Leaving

2. Did you receive a high school special education diploma or equivalent? (Circle one) No Yes

3. From (school and address) Date

4. Have you ever applied to the University of Memphis? No Yes

EMPLOYMENT HISTORY

Note: prior work experience is not a requirement for admission into this program
1.
Name of Employer Paid or Unpaid Job Responsibilities Reason for Leaving Dates at this Job

2. Is the applicant currently participating in a work experience, paid or unpaid?
If yes, at which of the above jobs?

3. Was the applicant ever employed for pay at or above minimum wage prior to entry into the TPSID program? (Y or N)

4. What work experiences does the applicant have an interest in or enjoy?




MEDICAL HISTORY

1. Please list any significant medical or physical conditions that may affect the applicant’s participation in classroom, social,
or recreational activities on campus, including severe allergies:

2. Please list any current medications and indicate the condition(s) for which the medication(s) are taken:

Note: If the applicant must take medications while on campus, he/she must be independent in administering his/her
medications. TigerLIFE does not have the personnel or facility to administer medications. This capability is not included in
any of the program or college services.

3. Does the applicant currently receive private therapeutic services, such as physical therapy, occupational therapy,
psychiatry, speech therapy, behavioral therapy? If so, please indicate which services:

4. Is the applicant independent in self-care such as toileting, and basic hygiene? (Circle one) Yes No

5. List any limitations:

MEDICAL INSURANCE

1. Name

2. Policy Provider and Number

3. Use this page to provide any other medical information that you feel would be important regarding the applicant’s
participation in this program.

EMERGENCY CONTACT INFORMATION (Not a Parent or Guardian):
IN CASE OF AN EMERGENCY, PLEASE CONTACT...

16. at OR

(hame) (phone)
at
(name) (phone)




CONSERVATORSHIP

Does the applicant have a conservatorship?

Yes No

If so, please describe the conservatorship, including the conservatorship classification and what rights are removed and
retained by the applicant, (this section MUST be filled out if the applicant has a conservator). Please include information
regarding who is designated as the conservator of the applicant, including contact information. (If you have a conservatorship,
a copy of the conservatorship document must be submitted.)

Does the applicant have an alternative to conservatorship, including but not limited to representative payee, durable power of
attorney, informed consent, etc.?

Yes No

If so, please describe.




TigerLIFE

Postsecondary Program
Release and Exchange of Information Form

The University of Memphis treats and regards all written documentation obtained to verify a disability and plan
for appropriate services as well as all documented services and contracts with the Office of Student Disability
Services as confidential. This exchange will occur only with your written permission, as given in this document
below, and with the understanding that only information necessary for the purposes of accommodation and
academic progress will be communicated. The more sources you permit us to contact, the more accurately and
efficiently we are able to process this application.

Applicant Name SS#

Please CHECK ALL BLANK LINES BELOW in order to provide us with permission to contact the listed outside sources,
and then sign where indicated.

| give permission to exchange information about me with the offices/individuals checked below:
School District(s) (The applicant’s high school district(s)
School Personnel (The applicant’s past high school(s)
Parents/Guardians
Department of Vocational Rehabilitation Office
Department of Disability and Special Needs Office
Admissions Office
Course Instructors
Financial Aid Office
Bursar’s Office
Registrar’s Office

Tutor/Mentor
Applicant Signature Date
Parent/Guardian Date




Withholding Statement

| understand that withholding information requested on this application, including attendance at
any other institution, or giving false information may make me ineligible for admission to the
University or subject to dismissal. | have read this application and certify that the statements |
have made on this application are correct and complete, including a report of all college work
attempted or completed. In addition to the foregoing, the Tennessee Eligibility Verification for
Entitlements Act requires an applicant for in-state tuition or state financial aid to attest under
penalty of perjury that he or she is either a U.S. citizen or an alien lawfully present in the United
States. By submitting this application, | am attesting that | am either a U.S. citizen or an alien
lawfully present in the United States or that | am not requesting any state benefits, including in-
state tuition. | understand that this attestation is required by Tennessee law if | have applied for
a state public benefit. | understand that Tennessee law requires me to provide documentation
verifying the status indicated above prior to receipt of this state public benefit. | understand that
knowingly and willfully making a false, fictitious or fraudulent statement or representation shall
subject me to liability under the Tennessee False Claims Act, Tennessee Code Annotated 4-18-
101 et seq. | understand that if | am found to have made a false or misleading statement, my
admission may be rescinded or | may be disciplined by the University of Memphis. | grant my
high school(s) and college(s) permission to release my transcript(s) to the University of Memphis.

Yes No

| certify that none of the information provided on this application is false or has been withheld. | also
acknowledge understanding that giving false information or withholding information may make me
ineligible for admission to the University of Memphis.

Yes No

| understand that the TigerLIFE Admissions Coordinator will use my information on this application to
complete the required University of Memphis online application.

Yes No

| have read all the information on this page:

Parent Signature:

Applicant Signature:




Terms of Application Consideration
Please note the following when filling out your application

* The application will be rejected for nondisclosure or falsification of any relevant information

submitted.

* Information collected in this application is maintained in a secure location and is destroyed
within 6- months if the student is not accepted for admission.

* If astudent is accepted into the program, the information will be maintained in a secure
location in accordance with the Family Education Rights and Privacy Act (FERPA). Only de-
identified (no personal

information) will be reported to sources outside the university (such as the federal government
for grant money reporting) unless otherwise permitted by the applicant.
* If the applicant has a history of physical aggression or violence, a psychological

evaluation must accompany your application and a decision for admission will be made
on a case-by-case basis.

* If the applicant requires the assistance of a personal care giver for basic needs, like using the
restroom or pushing a wheelchair, an assistant must accompany them to school every day.
TigerLIFE cannot provide this service.

* Students participate in various activities throughout the semester. TigerLIFE staff reserve the
right to evaluate students on their ability to travel independently, and based on that
evaluation, allow or

restrict travel options to these events based on the personal ability levels of the students involved.
* TigerLIFE students must adhere to the University of Memphis Code of Student Rights and
Responsibilities. Failure to adhere to the guidelines set forth in this document will result in
disciplinary
action, including suspension and/or termination from the TigerLIFE program and expulsion
from the University of Memphis.
* TigerLIFE takes no actions or responsibilities whatsoever for actions or activities that take place

online and on social media, with the exception of threats of physical injury. Any threats of harm
will be turned

over to the University police force for investigation.

* TigerLIFE students must adhere to the University of Memphis academic integrity policy, as
outlined in the Code of Student Rights and Responsibilities.

Continue on the next page.

TigerLIFE reserves the right to amend this agreement during the semester as needed, with
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advance notice given to parents/quardians and students.

By signing this page, | certify that | have read, understand, and agree to the Terms of Application
Consideration

By signing this page, | certify that | have read and understand that withholding information
requested on this application or giving false information may make me ineligible for admission to
the university or subject to dismissal.

By signing this page, | certify that the statements | have made on this application are correct and
complete.

Applicant Signature

Date

Parent/Guardian Signhature

Date

Disclosure to Parents of Dependent Students
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To: Registrar, University of Memphis

From:

Student’s First Name Middle Initial Last Name

Permanent Street Address City State Zip Code
Under the Family Educational Rights and Privacy Act (FERPA), the University of Memphis is permitted to disclose
information from your education records to your parents, if your parents (or one of your parents) claim you as a

dependent for federal tax purposes.

Please indicate whether your parents claim you as a tax dependent.

Please check the appropriate box:

° Yes. | certify that my parents claim me as a dependent for federal income tax purposes.
° No. | certify that my parents do not claim me as a dependent for federal income tax purposes.
Signature: Date:

If you are not claimed as a dependent or you do not know whether you are claimed as a dependent for federal income tax
purposes, but you agree that the University of Memphis may disclose information from your education records to your
parents, please sign the following consent:

| consent to the disclosure of any personally identifiable information from my education records to my parent(s),
for reasons determined by the University of Memphis as appropriate. This authorization will remain in effect for
the 2023-2024 school year.*

Signature: Date:

If parents live at the same address, please list both in # |.

I. Parent Name(s)

Address

City, State, Zip

Telephone

2. Parent Name(s) (if living at different address

Address

City, State, Zip

Telephone

*Students cannot be denied any educational services from the University of Memphis if they refuse to provide consent.

University of Memphis Institute on Disability

Confirmation Signatures
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Student Name:

Release of Information:
| hereby give permission to the UMID/TigerLIFE program staff to communicate my student information including grades,
behavior, and educational records to the following parties:

Parents and/or guardians

UMID/TigerLIFE Administrators
UMID/TigerLIFE Instructional Staff
UMID/TigerLIFE Support Staff

University of Memphis School Officials & Staff
University of Memphis Instructional Staff
University of Memphis Support Staff
Vocational Rehabilitation Staff

On-the-Job Training Staff

This information may be shared by phone, mail, email, fax, or in person.
Student Initials: (Release of Information)

Photo Release:

| grant to UMID/TigerLIFE, its representatives and employees, the right to take photographs of me and my property in
connection with UMID/TigerLIFE. | agree that UMID/TigerLIFE may use such photographs of me with or without my name
and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and web content.

Student Initials: (Photo Release)

These releases and consents will be valid for information gathered, photos taken, and assessments conducted during the
duration of the student’s enrollment in the UMID/TigerLIFE program.

UMID/TigerLIFE First Semester Trial Basis:
| understand the UMID/TigerLIFE instructors and staff will use the first semester to assess progress. | have reviewed and
received a copy of the behaviors that are expected and the behaviors that could cause termination from the program.

Student Initials: (First Semester Trial Basis)
University of Memphis Student Rights & Responsibilities:
| acknowledge notice of the University of Memphis Code of Student Rights & Responsibilities and agree to follow the stated

policies.

Student Initials: (U of M Code of Student Rights & Responsibilities)

TigerLIFE Student Program Behavioral Guidelines:

| acknowledge notice of the University of Memphis TigerLIFE Student Program Behavioral Guidelines and agree to follow the
stated policies.
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Student Initials: (TigerLIFE Student Program Behavioral Guidelines)

FERPA

| have received the University of Memphis’ yearly notification of The Family Educational Rights and Privacy Act

(FERPA). | understand that each student is responsible for knowing their FERPA rights.

| hereby give permission to the UMID/TigerLIFE program staff and University of Memphis administrators to access and
communicate my student records, including financial information, in accordance with Family Education Rights and Privacy Act
(FERPA) (University of Memphis Policy UM1248).

Student Initials: (FERPA)
Use of University of Memphis Recreational Center
If | choose to use the University Recreational Center, | understand and agree to allowing the Recreational Center staff to

discuss my records as a UMID/TigerLIFE student with UMID staff and administration.

Student Initials: (Recreational Center)

These acknowledgements will remain in effect for the duration of the student’s enrollment in the UMID/TigerLIFE Programs.

Student Name (Print) Student Name (Signature) Date

Parent/Guardian Name (Print) Parent/Guardian Name (Signature) Date
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THE UNIVERSITY OF

MEMPHIS. TigerLIFE

Please-provide-your sosial For Office Use nnly

- Receipt Number:
|

FULL LEGAL NAME [(zEeReyr]

PERMANENT HOME ADDRESS [RGEENY21]

STREET ADDRESS

oIy STATE 7P COUNTRY
(AREA CODE) PHONE NUMBER TN-COUNTY

ETHNICITY / RACE

(month/day / year) (Check One)

Owmale
/ / OFemale

(M43 EII  (Check One)

Are you a CITIZEN of the United States? Cyes CINo (If no, whatis your country of CITIZENSHIP and your VISA type?)

Do you consider yourself to be Hispanic/Latino/Spanish origin? Yes No

Please select one or more of the following racial categories to describe yourself:

DWhite DBIack or African American DAsian DAmerican Indian DAIaskan Native DNative Hawaiian or Other
B

COUNTRY OF CITIZENSHIP VISA TYPE

EMERGENCY CONTACT INFORMATION J(EeR=geran}

NAME-

STREET ADDRESS

cry STATE 7P COUNTRY
AW NIONET;I OPTIONAL (Check One)

DParent DGuardian DSpouse DOther

(AREA CODE) PHONE NUMBER

For what term and year are you applying? (Check One) Oran |:|Spring Csummer Year
NAME OF HIGH SCHOOL LOCATION (City / State)
What were your dates of attendance? Begin Month / Year / End (Graduation) Month / Year /

Please print your name as it appears on your high school transcript:
as your diploma awarded on the basis of HIGH SCHOOL graduation or the GED test? O High School O cep
If applicable, what date was the GED taken? Month / Year i

Which ENTRANCE EXAM(S) have you taken? (check o) LJACT [ SAT [ BOTH CINONE Month  /  Year
/
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Have you always lived in Tennessee? |:| Yes |:| Mo If no, when did you move fo Tennesses? Month/Year !

Are you employed?  [(Chack Onej Oruitime  Olpart-Time DNntEmphyed
If employed, please provide:

BMPLCVER: NEVE D¥ITEE OF BPLOYUENT

All male cifizens of the United States of America between the ages of eighteen (13) and twenty-six (26) must be registered with the Selective Servics pror to
registering for classes at the University of Memphiz. This requirement does not apply to veterans and others exemnpt by federal law. Have you registered for

Selective Service? [ ves Cne O Exempt

Pursuant to the requirements of the Collzge and University Security Information Act, Tenn. Code Ann. Secfion 48-7-2200, an annual report of securty information and stafistics is
available wpon request. Contact the A=sociate Dean of Students, Office of Student Judicial and Ethical Programs, 103 University Center, the University of Memphis, Memphis,
Tennesses 38152-3460, (901) 678-2208 to obiain any or all of the irformation. All other Student Right fo Know information is available online at

wvnw enrollment memphiz edulregistrar under the student menw.

| underetand that withholding information requestad on thie application, including attendanca at any other inetitution, or giving false information may make ma
inaligible for admission to the university or subject to diemizsal. | have read this application and cerlify that the statements | have made on this application ara
corract and complets, including a report of all college work attempted or completed. In addifion to the forgoing, the Tennessss Eligibility Verification for Entitlemants
Act requires an applicant for in-state tuition or state financial aid to attest under penalty of perjury that he or sha is sither a United States citizen or alien lawfully
present in the United States. By submitfing this application, | am attesting that | am sither a United 3tates citizen or alien lawfully pressnt in the United States or | am
not requasting any states bensfite including in-stats tuition. | understand that this attestation ie required by Tennasess law if | have applied for a state public benefit. |
undarstand that Tennesses law requires me to provids documsentation verifying the etatus indicated above prior to receipt of thie state public bensfit. | underetand
that knowingly and willfully making a falss, fictitious, or fraudulant statement or rep itztion ghall subject ms to lability under the Tennesses Falss Glaims Act,
Tennessas Gode Annotated 4-18-1M et seq. | undarstand that if | am found to have made a false or mislaading statement my admission may be mecindsd or | may bs

disciplinad by the collags.

BIEATURE OETE

DO NOT WRITE BELOW THIS LINE

STATEMENT OF FROCEDURE

All credentials become the propery of the University and cannot be forvarded or Admission Action:

refumed.

rowed:
NOTE: Credentials will be maintained in active files for 8 12-month peried. After this App
pefiod credentials will b2 relegated to nactive status and must be submitted agam

before an admissions decision can be made. Not Approved:

¥

¥

The University of Memghis is acoreafed by dhe Commizsion on Collages of the Soulhem Szsozation of Collages and Schoolsds awend bechelor's, fred professioml, masler's, sduratonal gresiolisy and doclor’s degrees.
The Lisiversity of Memphiz is one of 45 inskhufions in the Tennesses Board of Ragents syslem, the sirdh langesf systam of bigher sducation in dte malion. The Tesmesses Eoard of Regents is fe goweming board iurhsjrsfw

which it comprized of sir universiias, 13 dvo-pear codleges and 36 7e T v confers. The TER sysiam aool's mors than B0 parcand of oll T studeniy sifanding public inski of higher

The University of Memphis ofers equal edusaiins oppordunty to off persons withoof ragaed fo ogs, /e, refigion, sex, oreed, color, nafions’ prigi or disabidfy. The Unieersity does nod disoriminade on dhese bases i recmatoend and
admizzion of sudsnts o in e gperefion of amy of s progrses and adulies, uwﬁdtﬂm’&nhwsrn‘rqm’a‘iw& ﬁ:dﬂgﬂﬁdmhwmm“mmmﬂﬁzﬂmﬁwﬁduﬂfi
NMMMHHMHHJ#J?M”MMM&MJMNHPEE iance Orfcer.[nfarmation in dhis docusrend will be in afemals fomat

med The

Liniversity of Memphis ic an Egual Ogporkmiy Achon unversity. Kis i ion of 8 non-micislly idendfable cludeof body.
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