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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Developmental Disabilities Administration

PO Box 45310, Olympia, WA 98504-5310

Time Limited Technical Assistance Request – for Student <21
For all DDA State Technical Assistance requests please email this request to your DDA Regional Employment Specialist no fewer than 14 days prior to the technical assistance start date. This form is only for requests from the DDA TA contracts with Service Alternatives. Technical assistance will not be funded by DDA if started prior to DDA approval. This funding source is time limited.  
Request date:       


County making the Technical Assistance (TA) request:      

Contact person:       

Phone:           
Email:       
TA Agency:  Service Alternatives

Technical Assistance Services Requested:

1.  FORMCHECKBOX 
 Individual Technical Assistance (ITA) request to provide services to an individual.
       Specifically for
a. Assistive Technology  FORMCHECKBOX 
     
b. Autism Specialist  FORMCHECKBOX 
  
c. Behavioral Consultation  FORMCHECKBOX 

d. Benefits Analysis  FORMCHECKBOX 

e. Communication Assistance  FORMCHECKBOX 
  
f. Person Centered Planning  FORMCHECKBOX 

g. Other, please specify:      
TA start date:       
Estimated TA end date:       
Please answer the following in detail: 
2. Are you requesting a specific consultant?   FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No       
Consultant name:        

Phone:           
Email:       
Website:       
Why this particular consultant?          
3. Why is this TA needed?       
4. If applicable, what actions have you explored prior to making this request?       
5. Please describe the final product when the TA is completed?       
6. What is the maximum cost?  $               
Please describe the specific services and expenses that are included in this maximum cost:
	
	Consultant time and costs (cost per hour or day multiplied by rate and total)
	Airfare
	Lodging

(at per diem rate)
	Meals

(at per diem rate)
	Mileage

(please use current IRS mileage rate to determine reimbursement for mileage)
	Rental Car
	Other (list)

	Consultant 1
	
	
	
	
	
	
	

	Consultant 2 (if applicable)
	
	
	
	
	
	
	

	Estimated Total Cost (if there are multiple consultants, please break out cost by consultant)
	
	
	
	
	
	
	


Comments:       
DDA Use
 FORMCHECKBOX 
   Approved 

 FORMCHECKBOX 
   Approved with conditions:      
 FORMCHECKBOX 
   Not Approved
Reason:      
DDA Staff:       



Date:       [image: image2.png]



July 2020
	
	
	

	July 2020
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