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New TVI/TCVI and O&M Specialist Support Request

This form is for teachers/teacher consultants for the visually impaired and certified orientation and mobility specialists 
(COMS) who would like to receive assistance from the MDE-LIO Support Team. MDE-LIO will not provide assistance if a 
complaint, due process hearing, or disagreement about a previous evaluation or educational service exists.

Teacher or COMS Information:

Name: Phone Number:

School and ISD Email:

Address:

City: State: Zip:

Position (choose all that apply):

Teacher/Teacher Consultant for the Visually Impaired
Certified Orientation and Mobility Specialist

Which best describes you?

VI Consortium for Teacher Preparation student who has been placed in a TVI/TCVI role
First-year VI teacher/COMS currently working in a Michigan school
VI teacher/COMS who has recently transferred from another state
VI teacher/COMS who has been out of the VI field for more than five years

Describe any experience working with students who are Blind/Visually Impaired:

What skills/information are you hoping to gain by participating in the MDE-LIO Support Team?

Braille Instruction Conducting Evaluations Assistive Technology
Orientation and Mobility Independent Living Skills Neurological Visual Impairment
Transition

Supervisor Contact Information:

Name:

Phone Number: Email:

If your request is approved, MDE-LIO will require approval from your administrator.
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