	[image: Texas Workforce Solutions logo]
	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: Text55][bookmark: _GoBack]Application Statement for ILS-OIB Program  

	[bookmark: Text56]Independent Living Services for Older Individuals Who are Blind (ILS-OIB) 
[bookmark: Text52][bookmark: Text53][bookmark: Text54][bookmark: Text36]With few exceptions, you are entitled, on request, to be informed about the information  that the Texas Workforce Solutions Vocational Rehabilitation Services (TWS/VRS) collects about you.  You are also entitled to receive and review the information, and to have TWS/VRS correct information about you that is incorrect (Sections 552.021, 552.023, and 559.004 of the Government Code)       
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