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Family Services and Housing




Vocational Rehabilitation Program Request & Approval for  
Employment and Training Centre (ETC) Services & Individualized Support Costs
 FORMCHECKBOX 
 Career Connections


 FORMCHECKBOX 
 Sair Centre of Learning
  

 FORMCHECKBOX 
 Employment Preparation Centre

 FORMCHECKBOX 
 Segue Career Options

	     
	     
	19   /    /   

	Participant’s Last Name:
	Given Names:
	Birth Date (yyyy/mm/dd)


	Codes:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Region:    
	VT #:       
	EIA #:       

	
	N
	A
	C
	E
	
	
	
	


ETC Service Request:

	
	(yyyy/mm/dd)

	T.O.S
	Start
	End

	1
	2
	 
	 
	20   /    /   
	20   /    /   

	2
	2
	 
	 
	20   /    /   
	20   /    /   

	4
	2
	 
	 
	20   /    /   
	20   /    /   


Support Costs:
 FORMCHECKBOX 
 New/Additional Funds

 FORMCHECKBOX 
 Decommitment
	yyyy/mm/dd
	Current Fiscal Year
	Next Fiscal Year

	T.O.S.
	Start
	End
	Request $
	Approved $
	Request $
	Approved $

	 
	 
	 
	 
	20   /    /   
	20   /    /   
	     
	
	     
	

	 
	 
	 
	 
	20   /    /   
	20   /    /   
	     
	
	     
	

	 
	 
	 
	 
	20   /    /   
	20   /    /   
	     
	
	     
	

	 
	 
	 
	 
	20   /    /   
	20   /    /   
	     
	
	     
	

	 
	 
	 
	 
	20   /    /   
	20   /    /   
	     
	
	     
	

	 
	 
	 
	 
	20   /    /   
	20   /    /   
	     
	
	     
	


Enrolment and Financial Approvals:

	     
	
	20   /    /   
	
	     
	20   /    /   

	ETC Representative    -   Name                Signature                             Date (yyyy/mm/dd)
	
	Verbal Approval #    Date (yyyy/mm/dd)


The ETC signature serves as acceptance of the person’s enrolment for services outlined in Service Purchase Agreements between Family Services and Housing and agreement to administer support costs as needed, including decommitments.
	     
	
	    
	
	20   /    /   

	VR Counsellor  Name                                  Signature
	VR Counsellor #
	
	Date  (yyyy/mm/dd)


	     
	
	
	20   /    /   

	VR Manager/Supervisor Name                   Signature
	
	Date  (yyyy/mm/dd)


VR Manager/Supervisor signature represents approval for enrolment of an eligible participant and approval of related individualized support costs funded by the program.  The VR Supervisor signature is optional for decommitments.  Where the financial request requires Service Delivery Support approval, the supervisor’s signature represents a recommendation for approval.
Service Delivery Support Approval:

Date:

	Vocational Plan on file to support this request:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No, if no provide rationale/explanation:


Amended plan attached:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No, if no provide rationale/explanation



	Status of employment for new or continuing applicants:

 FORMCHECKBOX 
 Unemployed or
 FORMCHECKBOX 
 Employed 15-25 hrs/week
 FORMCHECKBOX 
 Employed more than 25 hrs per 


  Employed less than 15 hrs/week
   week

If employed more than 15 hours per week explain how eligibility criteria is met.:


	VR Counsellor comments to support or explain request (including when amendments do not require amended plans)




	Comments of Supervisor or Service Delivery Support Branch:


VR Supervisor:
Service Delivery Support:
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