
UNIVERSITY OF NEW ORLEANS-TRAC 
Training, Resource, and Assistive-technology Center 

Referral Form Checklist 
 

Please complete this checklist and provide the referral information noted. 
Referral date:      
 
[   ]     Please complete the following consumer information. 
 
Consumer’s Name:                                                                                     Date of Birth:   

  Address:                                                             City:                         State:         Zip 

Code:     

Phone Number(s):                                                                   Social Security Number:   

Referring Counselor’s Name:                                                                       Phone:   

Office Address:          
 
[   ]     Please provide a vocational goal  for the consumer.        

             

 
[   ] Service Requested: 

___Vocational Assessment 
___Assistive Technology Assessment 
___Computer Skills Assessment 
___Computer Skills Training 
___Technical Assistance 
___ExcEL (Exceptional Entrepreneurs of Louisiana) 

 
[   ] Counselor’s Questions/Concerns:         

             

             

[   ]     Residential room needed  
[   ]     Please forward referring agency authorization form,  a Consumer  
History/Summary, and other evaluation materials along with this referral form to: 
 
Training, Resource, and Assistive-technology Center (TRAC) 
P.O. Box 1051 
New Orleans, La. 70148 
Phone: (504)280-5701  e-mail:  kzangla@uno.edu
Fax: (504) 910-3040 or 504-280-5707 
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