
PUBLICATIONS ORDER FORM 
 

 

Use this form to order copies of the publications listed below. Write in the quantity 
needed. 
 
FACT SHEETS: 
 
____Asset Development  
 

____Hiring People with Disabilities 
 

____Knowing Your Rights 
 

____Looking for a Job 
 

____Medical Assistance for Workers with Disabilities (MAWD) 
 

____Plan to Achieve Self Support (PASS) 
 

____Self-Employment 
 

____Taxes 
 

____What is the Ticket Program? 
 

____Work Incentives 
 
BROCHURES/BOOKLETS: 
 
____Benefits Planning Calendars 
 

____Career Development Team brochure 
 

____Employer Resource Network (ERN) brochure 
 

____Everybody Works, Everybody Wins brochure 
 

____Everybody Works, Everybody Wins Resource Guide Booklets 
 

____Medical Assistance for Workers with Disabilities (MAWD) informational card 
 

____Personal Assistance in the Workplace (PAS) brochure 

 
Please Print:  

 
Name:  _______________________________________________________________ 
 

Mailing Address: ________________________________________________________ 
 

City: ____________________________  State: _____________  Zip: ______________ 
 

Return form to: FTW Project � 221 S Central � Pierre, SD  57501 or email to faithe@sd-
ccd.org 


