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	Texas Workforce Commission
Vocational Rehabilitation Services
Job Placement Services—Referral  

	[bookmark: Text67]General Instructions  

	[bookmark: Text72]Follow the instructions below when completing this form: 
· [bookmark: Text70]Refer to the Standards for additional details; 
· [bookmark: Text4]Complete the form electronically answering all questions;  
· VR counselor must evaluate each customer’s case to determine when remote services are in the best interest of the customer and whether the customer has access to required resources and has the skills necessary for effective use. VR counselor will indicate under each service how the service must be delivered. Some services are not allowed to be conducted remotely. 
Below is a description of how services can be conducted:
· In-person (with the staff and customer(s) at the same physical location) 
· Remotely training (using a computer-based training platform that allows for face-to-face and/or real time interaction, see VR-SFP 3.6.4.1 Remote Service Delivery for requirements)
· [bookmark: Text318][bookmark: Text319][bookmark: Text320][bookmark: Text321][bookmark: Text322][bookmark: Text323]Combination, in person and remotely training; and            
· [bookmark: Text71]Before faxing, emailing encrypted, or mailing to the provider, review this form to ensure that all questions have been answered. 
[bookmark: Text5]Note: The TWS-VRS staff collects the information and completes all sections of this form.    

	[bookmark: Text68]Referral Information  

	[bookmark: Text65]Date of the Referral:      

	[bookmark: Text69]Referral for: (select all that apply) 
[bookmark: Text324]Service(s): 
[bookmark: Check1]|_|  Non-Bundled Job Placement Service - Employment Data Sheet, Application and Résumé Training
[bookmark: Check7][bookmark: Check8]|_| Yes |_| No   Include Résumé Training that supports the customer’s employment goal
[bookmark: Check19][bookmark: Check20]|_| Autism Premium      |_| Deaf Premium
[bookmark: Check2]|_|  Non-Bundled Job Placement Service - Interview Training
|_| Yes |_| No   Mock interviews must be video-recorded
|_| Autism Premium      |_| Deaf Premium
[bookmark: Check3]|_|  Bundled Job Placement Service - (Basic or Enhanced)

VR counselor approves the training to be provided: (check one)
[bookmark: Check48][bookmark: Check49][bookmark: Check50]|_| In person   |_| Remotely   |_| Combination, in person and remotely

	[bookmark: Text12]Customer Identification Information  

	Customer name:
[bookmark: Text13]      

	Street address (include apartment number, if any):
[bookmark: Text14]     

	City:
[bookmark: Text15]      
	State:
[bookmark: Text16]     
	ZIP code:
[bookmark: Text17]     

	Primary contact number:
[bookmark: Text18][bookmark: Text19](   )      
	Secondary contact number:
[bookmark: Text20][bookmark: Text21](   )      

	Email address:
[bookmark: Text22]     

	VRS Case ID:
[bookmark: Text23]     
	Date of birth:
[bookmark: Text24]     

	Customer disability:
[bookmark: Text25]     

	[bookmark: Text26]Alternate Contact Person Identification Information  

	Alternate contact name and relationship to customer:
[bookmark: Text27]     

	Alternate contact’s primary contact number:
[bookmark: Text28][bookmark: Text29](   )      
	Alternate contact’s secondary contact number:
[bookmark: Text30][bookmark: Text31](   )      

	[bookmark: Text73]Alternate contact’s email address:      

	[bookmark: Text32]Additional Information Provided by Vocational Rehabilitation Services at Referral  

	[bookmark: Text33]Select all that apply.   

	[bookmark: Check9]|_| IPE copy
	[bookmark: Check14] |_| Vocational testing

	[bookmark: Check10]|_| Medical and/or psychological reports
	[bookmark: Check15] |_| Work history collected by TWS-VRS

	[bookmark: Check11]|_| Case notes 
(example: eligibility, assessment planning)
	[bookmark: Check16] |_| Work references collected by TWS-VRS

	[bookmark: Check12]|_| Benefits Planning Query (BPQY)
	[bookmark: Check17] |_| Adaptive Technology Evaluations and Reports

	[bookmark: Check13][bookmark: Text41]|_| Other:      
	[bookmark: Check18][bookmark: Text43] |_| Other:      

	[bookmark: Text44]Counselor Contact Information   

	[bookmark: Text45]Counselor name:       

	[bookmark: Text46]Counselor primary TWS-VRS office:      

	Counselor TWS-VRS office street address (include suite number, if any):
[bookmark: Text47]     

	[bookmark: Text48]City:       
	[bookmark: Text49]State:      
	[bookmark: Text50]ZIP code:      

	Counselor’s primary contact number:
[bookmark: Text51][bookmark: Text52](   )      
	Counselor’s secondary contact number:
[bookmark: Text53][bookmark: Text54](   )      

	[bookmark: Text55]Email address:      

	[bookmark: Text56]Provider Chosen by the Customer   

	Provider name:
[bookmark: Text57]     

	[bookmark: Text58]Email address:      

	Provider phone number:
[bookmark: Text59][bookmark: Text60](   )      
	Provider fax number:
[bookmark: Text61][bookmark: Text62](   )      

	Bundled Job Placement Service—Plan Meeting  

	[bookmark: Check4]|_| N/A This referral is not for Bundled Job Placement Services

	Location:
     

	Date:      
	[bookmark: Text66]Time:      

	Additional Comments

	Additional Comments:
[bookmark: Text64]     
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Follow the instructions below when completing this form:


 


 


·


 


Refer to the Standards for additional details


;


 


 


·


 


Complete the form electronically answering all questions


; 


 


 


·
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effective use. VR counselor will indicate under each service how the service 


must be delivered. Some services are not allowed to be conducted remotely. 
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   Texas Workforce Commission   Vocational Rehabilitation Services   Job Plac e ment  Services — Referral      

General Instructions      

Follow the instructions below when completing this form:        Refer to the Standards for additional details ;        Complete the form electronically answering all questions ;         VR counselor must evaluate each customer’s case to determine when remote services are in the  best interest of the customer and whether the customer has access to required resources and has  the skills necessary for   effective use. VR counselor will indicate under each service how the service  must be delivered. Some services are not allowed to be conducted remotely.    Below is a description of how services can be conducted:   o   In - person (with the staff and customer(s) at the same physical location)    o   Remotely training (using a computer - based training platform that allows for face - to - face  and/or real time interaction, see VR - SFP 3.6.4.1 Remote Service Delivery for requirements)   o   Co mbination, in person and remotely training;  and                             Before faxing, emailing   encrypted,   or mailing to the provider, review this form to ensure that all  questions have been answered.     Note :   The  TWS - VRS  staff collects the information and completes  all   sections of this form.         

Referral Information      

Date of the Referral:             

Referral for:  ( select   all that apply)     Service(s):        Non - Bundled Job Placement Service   -   Employment Data Sheet, Application and R é sum é   Training     Yes     No       Include  R é sum é   Tr aining that supports the customer’s employment goal     Autism Premium         Deaf Premium      Non - Bundled Job Placement Service   -   In terview Training     Yes    No   Mock interviews must be video - recor ded     Autism Premium         Deaf Premium      Bundled Job Placement Service   -   ( Basic or Enhance d )     VR counselor approves the training to be provided:   (check one)     In person      Remotely      Combination, in person and remotely  

Customer   Identification Information     

Customer   name:                

Street address   (include apartment number ,   if any):              

City:                State:              ZIP code:              

