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Transition Partnership Program Referral Form 
 

 
The Transition Partnership Program (TPP) is a cooperative agreement between the San 
Dieguito Union High School District and the California Department of Rehabilitation (DOR).The 
program assists SDUHSD students with their transition from school to work.  Support through the 
TPP can be  provided  in  the  areas  of  vocational  assessment, employment readiness  training,  
job  skills training, employment subsidization (up to 100 hours,) limited job coaching, post-
employment support and post-graduation support. To qualify for TPP services, students must 
be in their junior (2ND semester) or senior year and they must have an active Individualized 
Education Program  (IEP). 
 
In the case of senior referrals, consideration for enrollment in TPP will be affected by the time of 
year  at  which the referral is  received.  In order to  ensure thorough consideration for  TPP 
enrollment, please plan to refer students to TPP before the end of the third quarter of their senior 
year. 
 
Please remember, TPP is an appropriate program for students that plan to enter the workforce 
immediately after high school and/or students that plan to attend a program or school for the 
purpose of obtaining vocational training or certification. TPP is not designed to support students 
that are planning to enroll in 2 or 4 year academic programs after graduation from high school. 
 
If you would like to refer yourself, please download and complete this form.  When completed, e- 
mail to  Nathan.Molina@sduhsd.net. A response to your referral will be made within 24 hours of its 
receipt. 
 
 
Date:_____________________      Referred By: ________________________________________________ 
                                                                                                             Name & Title 
 
Student Name: ______________________________________Telephone #:  _________________________
  First                                          Last   
 
Mailing Address: _________________________________________________________________________ 
                                                                                                              City                                            Zip Code 
 

School: _______________________   Grade: ______  Email: ______________________________________ 
 
Have you and/or your family been familiarized with TPP?  ☐ Yes ☐ No   If yes, please explain to what extent:  
_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
Have you completed a vocational assessment?   
Please, specify: ___________________________________________________________________________ 
 
If other, specify:__________________________________________________________________________ 
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