

MAINE DEPARTMENT OF LABOR                                                                                  Division of Vocational Rehabilitation

[bookmark: Text7]REFERRAL FOR EMPLOYMENT PROVIDER SERVICES 

To: 		     			Referred By:      		         	     
	            Agency Name			         DVR Counselor  		Phone

PERSONAL DATA

Name:      					Date of Birth:      		Age:    

Address:      

Phone:      						Cell:      

Email Address:      

[bookmark: Check17]I9 Verification:	   |_| Passport  or   |_| Picture ID &   |_| Social Security Card or Birth Certificate

Guardian:      					Phone:      

	    Relationship to the client:      

Emergency Contact:      				Phone:      

	    Relationship to the client:      

Primary Disability:      

Secondary Disability:      

Disability Priority:      

Financial Factors:  	SSI/SSDI (Amount)       
[bookmark: Text2]MaineCare      
Food Stamps (Amount)      
Other (i.e. Aspire):      

[bookmark: Text3]Counselors may cut and paste from Aware CARNS the following information 
[bookmark: Text1]Previous Employment, Volunteer or School Work Experiences (Please list out all experiences, lengths of experiences, & reasons for separation from the experience):      

Skills Inventory (WOWI, ERS, educational skills/abilities and attainment, skills learned on jobs, at volunteer work, and/or school experiences):      

Vocational Interests (WOWI, ERS, stated interests, etc):      

[bookmark: Text8][bookmark: Text9][bookmark: _GoBack]Work Limitations/Restrictions/Barriers (length(s) of time unemployed, reasons for separation from employment, training needs, learning needs, physical barriers):           

Anticipated Workplace Accommodation(s):      

Legal Concerns (criminal history, restrictions, future court dates, probation requirements):      

[bookmark: Text6]Anticipated Employment Needs (Check all that apply & Describe in full):   
|_| Transportation	|_| Assistive Technology	|_| Long Term Support  |_| Interpreting 
|_| Passport                |_| Picture ID                          |_| Social Security Card |_| Birth Certificate

Other (i.e. Childcare, Schedule, etc):      

Description:      

SERVICES REQUESTED
[bookmark: Text5](Provide only those services specified below) 

|_|	Job Development		|_|	Trial Work Experience (for DVR eligibility)
|_|	Job Shadowing		|_|	Situational Assessment (for IPE development)
|_|	Informational Interview	|_|	Interview Preparation
|_|	Job Coaching 			|_|	Labor Market Survey 
|_|	Resume / Cover Letter	|_|	Self Employment
|_|	Other:      

Purpose of the Service(s) / Specific Question(s):      


[bookmark: Text4]Supervisors must sign off on referrals where CRP is providing services to underserved areas of Maine. 


Counselor Signature	     		Date      	 Supervisor Signature                                               Date      
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