	[bookmark: _Hlk496098702][bookmark: _Hlk496691683][image: Texas Workforce Solutions logo]
	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: _Hlk517448873][bookmark: _GoBack]Entity Headquarters Information Part B - Services and Goods  

	[bookmark: Text724]Instructions:  
· [bookmark: Text772]For response to an Electronic State Business Daily (EBSD) posting, follow the instructions in the ESBD posting,  otherwise submit updated forms to the Quality Assurance Specialist for VR (Q) or Regional Program Support Specialist (RPSS) and Contract Manager.   
· Follow instructions on the form and in the TWC VR Standards for Providers. 
· [bookmark: Text771]Type all information on form using a computer and get all required signatures. 
· [bookmark: Text731]Complete all sections of the form. Record “N/A” (not applicable) if a question does not apply.  
· [bookmark: Text732]Keep a copy of your submitted form with attachments and supporting documentation for your records.  

	[bookmark: _Hlk496098614][bookmark: Text29]Reason for Submission   

	[bookmark: _Hlk31226630][bookmark: Text30]Date of submission:      

	[bookmark: Check11]|_| Application package
	[bookmark: Text769]Solicitation ID:      

	[bookmark: Check13]|_| Update of information due to change in information on file. For example, qualifications change.

	[bookmark: Check16][bookmark: Text40]|_| Other  Specify:       

	Entity’s Information   

	[bookmark: Text741]Entity: The business that is requesting or has been granted the bilateral contract with TWC to provide services on behalf of VR customers.  

	Entity’s legal name: 
      

	[bookmark: _Hlk507673392]Entity’s “doing business as” (DBA) name: 
     

	[bookmark: _Hlk31226744][bookmark: Text742]Provide at least one of the following: 

	Employer Identification Number (EIN): (9 digits, issued by IRS):      

	Last four digits of the sole proprietor’s Social Security Number:       

	[bookmark: Text200]Location of Entity’s Headquarters   

	[bookmark: Text743][bookmark: Text744]Headquarters: The location where the entity stores customer records and performs administrative responsibilities as required by the  bilateral contract with TWC. Each entity must have a designated headquarters location. \ 

	Street address:
[bookmark: Text203]     

	City:
[bookmark: Text204]     
	County:
[bookmark: Text205]     
	State:
[bookmark: Text206]     
	ZIP code:
[bookmark: Text207]     

	Mailing address: (if different from physical address)  
[bookmark: Text208]     

	City:
[bookmark: Text209]     
	County:
[bookmark: Text210]     
	State:
[bookmark: Text211]     
	ZIP code:
[bookmark: Text212]     

	Email address, if any:
[bookmark: Text213]     

	Web address (if applicable):
[bookmark: Text214]     

	Entity’s Staff Experience and Skills   

	[bookmark: Check18]|_| N/A. The staff person does not have any experience or skills in areas listed.

	Select areas of staff experience and skills in which the Entity is willing and able to provide services to customers.  

	[bookmark: Check19]|_| Alcohol- or drug-abuse issues
	[bookmark: Check30]|_| Intellectual and/or developmental disabilities

	[bookmark: Check20]|_| Attention deficit hyperactivity disorder (ADHD)
	|_| Learning disabilities

	[bookmark: Check21]|_| Anxiety disorder
	|_| Limited English proficiency (LEP)

	|_| Autism spectrum disorders
	[bookmark: Check33]|_| Mobility Impaired

	|_| Back injury or musculoskeletal impairments
	|_| Personality disorders

	|_| Blindness
	|_| Schizophrenia and other psychotic disorders

	|_| Criminal histories
	|_| Spinal cord injuries

	|_| Deaf Blindness
	[bookmark: Check36]|_| Students ages 14-22

	|_| Deafness
	|_| Traumatic brain injuries

	|_| Depression and other mood disorders
	[bookmark: Check37]|_| Veterans

	|_| Diabetes
	[bookmark: Check38]|_| Visual impairments

	|_| Epilepsy
	|_| Other:       

	|_| Hearing impairments
	|_| Other:       

	|_| HIV or AIDS
	[bookmark: Text91]|_| Other:       

	Describe the staff person’s experience and skills for any areas identified above.   The description should explain the staff person’s experience and skills in the identified areas.
[bookmark: Text101]     

	Provider’s Staff Language Skills   

	[bookmark: Text708]Select all languages in which the Entity has staff person fluent and willing to provide services to customers.  

	|_| American Sign Language (ASL)
	|_| Spanish

	|_| Arabic
	|_| Tagalog

	|_| Chinese
	|_| Urdu

	|_| English
	|_| Vietnamese

	|_| Hindi
	|_| Other:      

	|_| Japanese
	|_| Other:      

	|_| Korean
	|_| Other:      

	|_| Persian
	|_| Other:      

	[bookmark: Check39][bookmark: Check7]Does the staff person read braille?      |_| Yes  |_| No

	[bookmark: _Hlk496099365][bookmark: _Hlk517428311][bookmark: Text761]Comparable Benefits    

	[bookmark: Text759]Indicate what comparable benefits the Entity accepts (select all that apply): 

	[bookmark: Check69]|_|
	Adult education and Literacy program administered by the Department of Education 

	|_|
	Adult, Dislocated Worker and Youth program administered by Department of Labor (DOL) 

	|_|
	American Indian VR Services Program 

	|_|
	Public Centers for Independent Living 

	|_|
	Child Protective Service 

	|_|
	Public Rehabilitation Program 

	|_|
	Employer Provided Benefits 

	|_|
	Public Educational Institution (elementary/secondary) 

	|_|
	Public Educational Institution (postsecondary) 

	|_|
	Public Employment Network (not otherwise listed) 

	|_|
	Federal Student Aid (e.g., Pell grants, Supplemental Educational Opportunity Grant, work study, etc.) 

	|_|
	Intellectual and Developmental Disabilities Agency (Public) 

	|_|
	Medical Health Provider (Public) 

	|_|
	Mental Health Provider (Public) 

	|_|
	One-stop Partner (not listed separately) 

	|_|
	Public Housing Authority 

	|_|
	Social Security Administration (Disability Determination Service or District office) 

	|_|
	State Department of Correction/Juvenile Justice 

	|_|
	State Employment Service Agency 

	|_|
	Veteran's Benefits Administration (which includes VA Vocational Rehabilitation)

	|_|
	[bookmark: Text764] Veteran's Health Administration (the VA hospital system, as well as the VA transitional living, transitional employment, and compensated work therapy programs) 

	|_|
	Wagner-Peyser Employment Service Program 

	|_|
	Welfare Agency (State or local government) 

	|_|
	[bookmark: Text762]Other: Specify,      

	|_|
	Other: Specify,      

	[bookmark: Text593]Services   

	[bookmark: Text710][bookmark: Text711]The entity must have at least one staff member who meets the staff qualifications for  any service marked below.   The services must be listed on the original ESBD posting.  
For each service below indicate:
· [bookmark: Text766]if the service is in an existing contract or 
· [bookmark: Text767]if requesting the service be included in a new contract or an amendment to an existing contract. 

	|_| N/A No services included in the application or contract.

	Services
	Requesting service be in contract
	Service in existing contract
	Agency Use Only
Yes indicates the SME, QASVR or RPSS verified qualification and service and can be included in the contract

	Assistive Technology Evaluation for Sight-Related Disabilities
	|_|
	|_|
	|_| Yes
	Initials:     

	Assistive Technology Training for Sight-Related Disabilities
	|_|
	|_|
	|_| Yes
	Initials:     

	Diabetes Self-Management Education
	|_|
	|_|
	|_| Yes
	Initials:     

	Employment Supports for Brain Injury (ESBI)
	|_|
	|_|
	|_| Yes
	Initials:     

	Environmental Work Assessment (EWA)
	|_|
	|_|
	|_| Yes
	Initials:     

	Independent Living Services for Older Individuals who are Blind
	|_|
	|_|
	|_| Yes
	Initials:     

	Job Placement (Bundled and Non-bundled)
	|_|
	|_|
	|_| Yes
	Initials:     

	Job Skills Training (JST)
	|_|
	|_|
	|_| Yes
	Initials:     

	Orientation and Mobility Training (O&M)
	|_|
	|_|
	|_| Yes
	Initials:     

	Personal Social Adjustment Training (PSAT)
	|_|
	|_|
	|_| Yes
	Initials:     

	Pre-Employment Transition Services (Pre-ETS)
	|_|
	|_|
	|_| Yes
	Initials:     

	Project SEARCH Asset Discovery Service
	|_|
	|_|
	|_| Yes
	Initials:     

	Project SEARCH Skills Training Service
	|_|
	|_|
	|_| Yes
	Initials:     

	Project SEARCH Job Placement Service
	|_|
	|_|
	|_| Yes
	Initials:     

	Self-Employment
	|_|
	|_|
	|_| Yes
	Initials:     

	Supportive Residential Services for Persons in Recovery
	|_|
	|_|
	|_| Yes
	Initials:     

	Supported Employment (SE)
	|_|
	|_|
	|_| Yes
	Initials:     

	Vocational Adjustment Training (VAT)
	|_|
	|_|
	|_| Yes
	Initials:     

	Vocational Evaluation
	|_|
	|_|
	|_| Yes
	Initials:     

	Wellness Recovery Action Plans (WRAP)
	|_|
	|_|
	|_| Yes
	Initials:     

	Work Adjustment Training (WAT)
	|_|
	|_|
	|_| Yes
	Initials:     

	Work Experience Placement (WEP)
	|_|
	|_|
	|_| Yes
	Initials:     

	Work Experience Monitoring (WEM)
	|_|
	|_|
	|_| Yes
	Initials:     

	Work Experience Training (WET)
	|_|
	|_|
	|_| Yes
	Initials:     

	Other:      
	|_|
	|_|
	|_| Yes
	Initials:     

	Other:      
	|_|
	|_|
	|_| Yes
	Initials:     

	Goods or Equipment   

	The goods or equipment must be listed on the original ESBD posting.  For each good or equipment below indicate:
· if the good or equipment is in an existing contract, or  
· if requesting the good or equipment be included in a new contract or an amendment to an existing contract.  

	|_| N/A No goods or equipment included in the application or contract.

	Good or Equipment  
	Requesting Good or Equipment be in contract
	Good or Equipment in existing contract
	Agency Use Only
Yes, indicates the SME, QASVR or RPSS verified qualification and service and can be included in the contract

	Durable Medical Equipment
	[bookmark: Check40]|_|
	|_|
	|_| Yes 
	Initials:      

	Hearing Aids
	|_|
	|_|
	|_| Yes 
	Initials:      

	Vehicle Modifications
	|_|
	|_|
	|_| Yes 
	Initials:      

	Other:      
	|_|
	|_|
	|_| Yes
	Initials:      

	Principle Line of Business

	[bookmark: OLE_LINK5][bookmark: OLE_LINK6]Describe your principal line of business. Include a brief description of the types of products and services your business provides.   If possible, include a product line sheet with this information.
     

	Number of years in present business:      

	Business Days:
 Sunday 
 Monday
 Tuesday
 Wednesday
 Thursday
 Friday
 Saturday








	Business Hours 
[bookmark: Text765]     
     
     
     
     
     
     

	[bookmark: Text735]Signatures 

	[bookmark: Text736]I, the legally authorized representative, have been named by the entity and have the authority to certify  
· [bookmark: Text737]when services are included on this form, the Entity has at least one person who meets the qualifications for each service identified above 
· [bookmark: Text738]the information provided in this form is complete and accurate, and  
· [bookmark: Text747][bookmark: Text748]the legal entity is in compliance with all the terms in the Electronic State Business Daily Agency Posting notice,  TWC VR Standards for Provider manual, and/or contract, when awarded.    

	Typed name:
[bookmark: Text251]     
	Handwritten Signature:
[bookmark: Text252]X   
	Date:
[bookmark: Text253]     

	[bookmark: _Hlk496099836][bookmark: Text680]Agency Use Only   

	Comments:
[bookmark: Text681]     

	[bookmark: Text718]Reviewers of the Form 

	Date
	Printed Name
	Title
	Initials

	[bookmark: Text749]     
	[bookmark: Text750]     
	[bookmark: Text752]     
	[bookmark: Text753]     
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 Texas Workforce Commission   Vocational   Rehabilitati on   Services   Entity Headquarters Information   Part B  -   Services and Goods     

Instructions :         For response to an Electronic State Business Daily (EBSD) posting, follow the instructions in the  ESBD posting,     otherwise s ubmit updated forms to the Quality Assurance Specialist for VR (Q) or  Regional Program Support Specialist (RPSS ) and Contract   Manager .            Follow in structions on the form and in the TWC VR Standards for Providers.        Type all information on form using a computer and get all required signatures .        Complete all sections of the form. Record “N/A” (not applicable) if a question does not apply.          Keep a  copy of your submitted form with attachments and supporting documentation for your  records.      

Reason for Submission       

Date   of submission :              

  A pplication   package  Solicitation ID:             

  Update of information due t o change in information on file. For example, qualifications change.  

  Other     Specify:              

Entity’s Information       

Entity :   The business  that is  requesting or has been granted the bilateral contract with  TWC   to provide  services on behalf of  VR   customer s.     

Entity’s legal name:                  

Entity’s “doing business as” (DBA) name:                

Provide at least one of the following :    

Employer Identification Number (EIN): (9 digits, issued by IRS) :              

Last four digits of the sole proprietor’s Social Security Number:                

Location of  Entity’s Headquarters       

Headquarters :  The location where the entity stores  customer   records and performs administrative  responsibilities as required by  the     bilateral contract   with  TWC . Each entity must have a designated  headquarters location.   \    

Street address:              

City:              County:              State:              ZIP code:              

Mailing address:   (if different from physical address)                

City:              County:              State:              ZIP code:              

Email address, if any :              

