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 Texas Workforce Commission   Vocational Rehabilitation   Services   Job Skills Training — Referral      

General Instructions           

Follow the instructions below when completing this form:        Refer to the  VR  Standards for additional details;        Complete the form electronically answering all questions; and             Before faxing, emailing   encrypted,   or mailing to the provider, review this form to ensure that all  questions have been answered.        Before a Job Skills Trainer can provide services remote ly ,   a VR3472 must be approved by the VR  director.        Before a Job Skill Trainer can provide Job Skills Training for Extended Services to “a you th with  disability”, a  VR3472, Contracted Service Modification Request     form must be approved by the  Director of the VR Division.  A new VR3472 must be    approved by the Director of the VR Division for  every 200 hours of Job Skills Trai ning authorized for the customer.     Note :   The TWS - VRS staff collect s the information and completes  all   sections of this form.         

Referral  Information      

Date of the Referral:             

Custo mer Identification Information     

Customer name:                 

VRS case ID:             Date of birth:               

Street address   (include apartment number, if any):              

City:                 State:               ZIP code:               

Primary contact number:   (       )             Secondary contact number:   (       )             

Email address:               

Customer disability:               

Alternate Contact Person Identification Information      

Alternate contact name and relationship to customer :              

Alternate contact’s primary contact number:   (       )             Alternate contact’s secondary contact number:   (       )             

Alternate contact’s email address:               

