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Training in Interdisciplinary Partnerships & Services for Kids
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Name in full (as it appears on Driver’s License): Click or tap here to enter text.
E-Mail Address: Click or tap here to enter text.
Check the discipline(s) in which application is being made:
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Description automatically generated with medium confidence]
☐ Physical Therapy
☐ Speech Language Pathology
☐Occupational Therapy

☐ Self-Advocacy
☐ Social Work
☐ Family Advocacy 
☐ Psychology
☐ Other (specify): Click or tap here to enter text.

Degree Program (check one):

☐ Post-Doctoral  
☐ Doctoral
☐ PhD

☐ MA/MS/MSW
☐ Not currently enrolled 


Please describe your work experiences from the last 10 years (if applicable), including your role, key responsibilities and dates of employment:
Click or tap here to enter text.
If you are not a current US citizen, do you understand that, due to our funding source, we are unable to provide a stipend should you be chosen as a trainee?
☐ Yes	☐ No  
Are you available all day (8-4) every Friday of the fall and spring semesters? (see Mizzou’s academic calendar online) 
☐ Yes	☐ No  

Complete the following questions ONLY if you are currently enrolled in an academic program:
Do you give us permission to discuss your performance with faculty you are working with or previously worked with?
☐ Yes	☐ No  
Are you aware that, given the demands of our program, that TIPS trainees must have a reasonable course load and for those with graduate assistantships, have no more than a 0.25 FTE (10 hours) assistantship while in the program?
☐ Yes	☐ No  
Have you confirmed with your advisor/department that you are able to commit to the TIPS program next year?
☐ Yes	☐ No  



With your application, please submit the following: 
☐ Unofficial transcripts (undergraduate and graduate if applicable)
☐ 2 letters of reference 
· At least one letter must be from your discipline
☐ Letter of intent
A letter of intent outlines your interest in the program, relevant background, and professional or academic goals. It explains how the TIPS program aligns with your career development and how participation will contribute to your skills, research interests, or practice, while demonstrating motivation and suitability for the program. Some aspects you could highlight (as applicable) include: 
· Your professional goals/career objectives
· Experiences with individuals with neurodevelopmental disorders or special health care needs (clinical, personal, volunteer) 
· Any coursework specific to disability 
· Opportunities you have sought out to learn more about disability that were not a part of your academic program (volunteer, advocacy opportunities, webinars, conferences, involvement in organizations)
· Any leadership roles you’ve assumed 
· Research interests
☐ Photo headshot (headshot is not used in the application process and is separated from application paperwork)

Signature of Applicant (upload electronic signature or type full name):
  Click or tap here to enter text.
Date: Click or tap here to enter text.                
 
Please email the completed application (including transcripts, letters of reference, and letter of intent) to: tips4kids@health.missouri.edu
	
Application Deadline: April 10, 2026

[bookmark: _Hlk221270365]TIPS Informational Meetings:
March 11th, 5:30 to 6:30PM

OR

March 12th, 12:00pm to 1:00pm 

https://umsystem.zoom.us/j/93018947106
Meeting ID: 930 1894 7106
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