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Area 12 Employment Fair Referral

Supported Employment Services

Demographic Information

	Name :
	     

	SSN :
	     
	DOB: 
	     
	Age: 
	     

	Address: 
	     

	Telephone:
	     

	Support Coordinator: 
	     
	Telephone
	     


Are you currently involved with Vocational Rehabilitation (VR)?

 FORMCHECKBOX 
 Y       FORMCHECKBOX 
  N   

What was the date of the referral to VR?          
Who is the VR Counselor?         Phone #:      
Needed Services:   FORMCHECKBOX 
  Job Placement       FORMCHECKBOX 
  Follow Along 

 FORMCHECKBOX 
  Both Services 

	Employment History :
	


     
     
	Interest, Skills and Abilities: 
	


Referral is to be completed by WSC and submitted along with a copy of the Support Plan . This information is be sent to the Area 12 Employment Liaison
