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Summer Orientation Program for the Blind and Partially Sighted 
Montana Association for the Blind 

 
2026 Staff Application - Please Type or Print 

 
If this form is not accessible, CLICK HERE 
 
The SOP will be in Great Falls at the Ursuline Centre this year. The staff 
can start arriving on Thursday, June 11th. The students will arrive on 
Saturday, June 13th, and 14th, with classes beginning on June 15th. Our 
program ends on July 10th with graduation. Staff must stay to pack up 
the school through Saturday, July 11th. Staff can remain until July 12th. 
 
 
Applicant Name: _______________________________________ 
 
Street or PO Box: _______________________________________ 
 
City:___________ State:___________Zip:____ ___________ 
 
Phone – Home: ____________________ Cell: ____________________ 
 
Position(s) you are applying for: ________________________________  
 
____________________________________________________________ 
 
Please provide a syllabus or course outline if you are applying for a teaching 
position.  
 
Please list your experiences pertaining to the position(s) you applied for: 
 

Education: ______________________________________________ 
 

____________________________________________________________ 
 

Special Training/Skills: ___ ________________________________ 
 

____________________________________________________________ 
 

 
  

https://www.mabsop.org/contact7.html
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Work or Volunteer Services: _______________________________ 
 

____________________________________________________________ 
 

Teaching/Classroom: ____________________________________ 
____________________________________________________________ 
 
 
Are you currently employed?  Yes     No  
 
If yes, where? _________________________________________ 
 
Can we contact them? Yes   No 
 If yes, please provide contact information: 
______________________________________________________ 

 
 
List three personal references, not relatives, who may be contacted regarding 
the experience you've listed on the previous page.  If a new applicant, please 
attach a current resume with this application. 
 
1 - Name: ______________________________________________________ 
 
Address: ______________________________________________________ 
 
City:________________________ State:___________Zip:______________ 
 
Phone: __________________________  
 
2 - Name: ______________________________________________________ 
 
Address: ______________________________________________________ 
 
City:________________________ State:___________Zip:______________ 
 
Phone: __________________________  
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3 - Name: ______________________________________________________ 
 
Address: ______________________________________________________ 
 
City:________________________ State:___________Zip:______________ 
 
Phone: __________________________  
 
 
 
 
 
Applicant Name: _____________________________________________ 
 
 
 
 
Applicant Signature: __________________________ Date: ____/____/____ 
 
 
Application must be received on or before April 15, 2026, although 
hiring may occur before that date. 
 
Please return this to: 
 
Jocelyn DeHaas 
1843 Propps St NE 
Albuquerque, NM 87112 
Or submit to: mabdirector@mabsop.org 
 
 
If you have any questions, please call me at: 505-818-8721 or call Melanie at 
the MAB office: 406-442-9411  

mailto:mabdirector@mabsop.org
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Usual Classes: 
 
Required classes: 

• Orientation & Mobility (required) 
• Adjustment to Blindness Discussion (required) 
• Activities for Daily Living (required) 

 
Elective classes: 

• Cooking 
• Computers 
• Keyboarding 
• Workplace skills 
• Braille 
• Low vision equipment 
• Crafts 
• Woodworking 
• Smart technology (phones & tablets) 
• Sewing 
• Exercise 

 
 
 
 
 
 
      
 


