All Product forms – NIRS FY 2012

2Academic Course Development


4Book


6Book Chapter


8Conference presentations and posters presented


10Distance learning modules


13Doctoral Dissertation or Master’s Thesis


16Electronic Products


19Newsletters


21Pamphlets, Brochures or Fact Sheets


23Peer-reviewed publications in scholarly journals published


26Peer-reviewed publications in scholarly journals submitted


28Press communications


30Reports and monographs


32Web-based products


34Other




Academic Course Development
*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Title:
	
	

	

	
	

	

	*Date the course was created:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Author(s)/
Organization(s)
	
	

	
	(Last Name, First Name)

*Check all that apply (Required for LEND/LEAH/PPC/DBP Programs):

( LEND/LEAH/DBP/PPC Faculty Member

( LEND/LEAH/DBP/PPC Trainee

( LEND/LEAH/DBP/PPC Staff

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	*To obtain copies (URL or email)
	

	

	Keyword 1
	

	Keyword 2
	

	Keyword 3
	

	Keyword 4
	

	Keyword 5
	

	

	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	

	

	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




Book
*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Title :
	
	

	

	*Publisher:
	

	

	*Date of Publication:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	*Publisher location (city, state):
	

	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Author(s)
	
	

	
	(Last Name, First Name)

*Check all that apply (Required for LEND/LEAH/PPC/DBP Programs):

( LEND/LEAH/DBP/PPC Faculty Member

( LEND/LEAH/DBP/PPC Trainee
( LEND/LEAH/DBP/PPC Staff

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	*To obtain copies (URL or email)
	

	

	Keyword 1
	

	Keyword 2
	

	Keyword 3
	

	Keyword 4
	

	Keyword 5
	

	

	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	

	

	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




Book Chapter
*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Chapter Title :
	
	

	

	*Publisher:
	

	

	*Date of Publication:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	*Publisher location (city, state):
	

	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Chapter Author(s)
	
	

	
	(Last Name, First Name)

*Check all that apply (Required for LEND/LEAH/PPC/DBP Programs):

( LEND/LEAH/DBP/PPC Faculty Member

( LEND/LEAH/DBP/PPC Trainee
( LEND/LEAH/DBP/PPC Staff

	
	

	*Book Title:
	

	
	

	*Book Author:
	

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	*To obtain copies (URL or email)
	

	

	Keyword 1
	

	Keyword 2
	

	Keyword 3
	

	Keyword 4
	

	Keyword 5
	

	

	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	

	

	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




Conference presentations and posters presented
*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Title :
	
	

	

	*Date of Presentation:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	*Meeting/Conference name:
	

	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Author(s)/

Organization(s)
	
	

	
	(Last Name, First Name)

*Check all that apply (Required for LEND/LEAH/PPC/DBP Programs):

( LEND/LEAH/DBP/PPC Faculty Member

( LEND/LEAH/DBP/PPC Trainee
( LEND/LEAH/DBP/PPC Staff

	
	

	*Type (select one):
	· Poster 
· Presentation

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	*To obtain copies (URL or email)
	

	

	Keyword 1
	

	Keyword 2
	

	Keyword 3
	

	Keyword 4
	

	Keyword 5
	

	

	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	

	

	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




Distance learning modules
*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Title :
	
	

	

	*Date the module was developed:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Author(s)/

Organization(s)
	
	

	
	(Last Name, First Name)

*Check all that apply (Required for LEND/LEAH/PPC/DBP Programs):

( LEND/LEAH/DBP/PPC Faculty Member

( LEND/LEAH/DBP/PPC Trainee
( LEND/LEAH/DBP/PPC Staff

	
	


	*Type (select one):
	· Blogs

· Podcasts

· Web-based video feeds

· RSS feeds

· News aggregators

· Social networking sites

· CD-Roms

· DVDs

· Audiotapes

· Videotapes

· Other – please specify:________________

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	*To obtain copies (URL or email)
	

	


	Keyword 1
	

	Keyword 2
	

	Keyword 3
	

	Keyword 4
	

	Keyword 5
	

	

	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	

	

	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




Doctoral Dissertation or Master’s Thesis
*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Title :
	
	

	

	*Date of publication:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Author(s)/

Organization(s)
	
	

	
	(Last Name, First Name)

*Check all that apply (Required for LEND/LEAH/PPC/DBP Programs):

( LEND/LEAH/DBP/PPC Faculty Member

( LEND/LEAH/DBP/PPC Trainee
( LEND/LEAH/DBP/PPC Staff

	
	


	*Type (select one):
	· Doctoral dissertations

· Master’s thesis

· Other – please specify:________________

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	*To obtain copies (URL or email)
	

	

	Keyword 1
	

	Keyword 2
	

	Keyword 3
	

	Keyword 4
	

	Keyword 5
	

	

	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	

	


	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




Electronic Products
*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Title :
	
	

	

	*Date the product was developed:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Author(s)/

Organization(s)
	
	

	
	(Last Name, First Name)

*Check all that apply (Required for LEND/LEAH/PPC/DBP Programs):

( LEND/LEAH/DBP/PPC Faculty Member

( LEND/LEAH/DBP/PPC Trainee
( LEND/LEAH/DBP/PPC Staff

	
	


	*Type (select one):
	· CD-Roms

· DVDs

· Audiotapes

· Videotapes

· Other – please specify:________________

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	*To obtain copies (URL or email)
	

	

	Keyword 1
	

	Keyword 2
	

	Keyword 3
	

	Keyword 4
	

	Keyword 5
	

	


	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	

	

	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




Newsletters
*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Title :
	
	

	

	*Date of publication:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Author(s)/

Organization(s)
	
	

	
	(Last Name, First Name)

*Check all that apply (Required for LEND/LEAH/PPC/DBP Programs):

( LEND/LEAH/DBP/PPC Faculty Member

( LEND/LEAH/DBP/PPC Trainee
( LEND/LEAH/DBP/PPC Staff

	
	


	*Type (select one):
	· Electronic

· Print

· Both

	
	

	*Frequency of distribution (select one):
	· Weekly

· Monthly

· Quaterly

· Annually

· Other – please specify: _____________________

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	*To obtain copies (URL or email)
	

	

	Keyword 1
	

	Keyword 2
	

	Keyword 3
	


	Keyword 4
	

	Keyword 5
	

	

	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	

	

	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




Pamphlets, Brochures or Fact Sheets
*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Title :
	
	

	

	*Date of publication:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Author(s)/

Organization(s)
	
	

	
	(Last Name, First Name)

*Check all that apply (Required for LEND/LEAH/PPC/DBP Programs):

( LEND/LEAH/DBP/PPC Faculty Member

( LEND/LEAH/DBP/PPC Trainee
( LEND/LEAH/DBP/PPC Staff

	
	


	*Type (select one):
	· Pamphlet

· Brochure

· Fact sheet

	
	

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	*To obtain copies (URL or email)
	

	

	Keyword 1
	

	Keyword 2
	

	Keyword 3
	

	Keyword 4
	

	Keyword 5
	

	


	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	

	

	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




Peer-reviewed publications in scholarly journals published
*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Title :
	
	

	

	*Date of publication:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Author(s)

	
	

	
	(Last Name, First Name)

*Check all that apply (Required for LEND/LEAH/PPC/DBP Programs):

( LEND/LEAH/DBP/PPC Faculty Member

( LEND/LEAH/DBP/PPC Trainee
( LEND/LEAH/DBP/PPC Staff

	
	


	*Publication:
	

	*Volume:
	

	
	

	*Number:
	

	
	

	Supplement:
	

	
	

	*Pages:
	

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	
	

	*To obtain copies (URL or email)
	

	

	Keyword 1
	

	Keyword 2
	

	Keyword 3
	

	Keyword 4
	

	Keyword 5
	


	

	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	

	

	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




Peer-reviewed publications in scholarly journals submitted
*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Title :
	
	

	

	*Date of publication:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Author(s):
	
	

	
	(Last Name, First Name)

*Check all that apply (Required for LEND/LEAH/PPC/DBP Programs):

( LEND/LEAH/DBP/PPC Faculty Member

( LEND/LEAH/DBP/PPC Trainee
( LEND/LEAH/DBP/PPC Staff

	
	


	*Publication:
	

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	*To obtain copies (URL or email)
	

	

	Keyword 1
	

	Keyword 2
	

	Keyword 3
	

	Keyword 4
	

	Keyword 5
	

	

	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	


	

	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




Press communications
*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Title :
	
	

	

	*Date of presentation:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Author(s)/

Organizations(s):
	
	

	
	(Last Name, First Name)

*Check all that apply (Required for LEND/LEAH/PPC/DBP Programs):

( LEND/LEAH/DBP/PPC Faculty Member

( LEND/LEAH/DBP/PPC Trainee
( LEND/LEAH/DBP/PPC Staff

	
	


	*Type (select one):
	· TV Interview

· Radio Interview

· Newspaper Interview

· Public Service Announcement

· Editorial Article

· Other – please specify:________________________

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	*To obtain copies (URL or email)
	

	

	Keyword 1
	

	Keyword 2
	

	Keyword 3
	

	Keyword 4
	

	Keyword 5
	


	

	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	

	

	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




Reports and monographs

*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Title :
	
	

	

	*Date of publication:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Author(s)/

Organizations(s):
	
	

	
	(Last Name, First Name)

*Check all that apply (Required for LEND/LEAH/PPC/DBP Programs):

( LEND/LEAH/DBP/PPC Faculty Member

( LEND/LEAH/DBP/PPC Trainee
( LEND/LEAH/DBP/PPC Staff

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	*To obtain copies (URL or email)
	

	

	Keyword 1
	

	Keyword 2
	

	Keyword 3
	

	Keyword 4
	

	Keyword 5
	

	

	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	

	


	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




Web-based products
*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Title :
	
	

	

	*Date the product was developed:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Type (select one):
	· Blogs

· Podcasts

· Web-based video feeds

· RSS feeds

· News aggregators

· Social networking sites

· Other – please specify: ____________________

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	*To obtain copies (URL or email)
	

	

	Keyword 1
	

	Keyword 2
	

	Keyword 3
	

	Keyword 4
	

	Keyword 5
	

	

	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	


	

	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




Other
*Response Required

	*Program Type (Select all that apply):

( LEND    ( UCEDD    ( SDHG    ( LEAH    ( PPC    ( DBP

	

	*Fiscal Year:
	2012

	

	*Title :
	
	

	

	*Date of publication:
	
	
	

	
	(mm/yyyy, if applicable, or yyyy)
	
	

	
	

	*Include(d) into DGIS/EHB export for
	
	
	

	
	
	
	
	

	Type current FY for new product; type FY in the past if you are recreating the product for dissemination purposes

	
	

	*Author(s)/

Organization(s)
	
	

	
	(Last Name, First Name)

*Check all that apply (Required for LEND/LEAH/PPC/DBP Programs):

( LEND/LEAH/DBP/PPC Faculty Member

( LEND/LEAH/DBP/PPC Trainee
( LEND/LEAH/DBP/PPC Staff

	
	


	*Describe product, publication, or submission:
	

	
	

	APA Citation


	

	
	

	
	

	*Title of Activity (if disseminated via an activity):
	

	
	
	

	
	
	*Quantities Disseminated via Activity 

	
	

	Target Audience

(Check All the Apply)
	(  Individuals with DD, Children with SHCN, or family members/caregivers

	
	(  Professionals/Paraprofessionals

	
	( Trainees/Students

	
	( Policymakers

	

	*To obtain copies (URL or email)
	

	

	Keyword 1
	

	Keyword 2
	

	Keyword 3
	

	Keyword 4
	

	Keyword 5
	


	

	Brief Description for AUCD NIRS Public Search (up to 1000 characters)
	

	
	

	
	

	
	

	
	

	

	Alternative Formats (Check all that apply for alternative format(s) in which the product was actually disseminated)
	( Captioned
	

	
	( Braille
	

	
	( Audio (cassette, audio file, etc.) Disk
	

	
	( Visual Format or Large Print
	

	
	( Web-site accessible (e.g. Section 508 Compliant)
	

	
	( Language other than English
	

	

	Ordering Information

	

	Cost
	$_________________                           

(Price/Unit; May use the format 99.99 but no commas are allowed)

	Product Contact



	                      Name
	

	                      Address
	

	                      
	

	                      Phone
	_________________________   (Use the format 999-999-9999)

	                      E-mail
	_________________________




2

