
Request for Continued Funding 
(When Service Provider is the Employer of Record)  

Under Individual Employment Services, where a contracted Service Provider is also the client’s employer of record, funding will remain available to the service provider for six months from the client/employee’s date of hire. If the client continues to need support on the job after six months, another authorized service provider who is not the employer of record must provide ongoing support. In some cases the support services may be provided by the employer of record with prior written approval from the County. To request authorization for funding support services as the employer of record, please ensure compliance with Pierce County Guidelines complete the following form (Use the back of this page if you require more space): 

[bookmark: _GoBack]Client Name:                                  	ADSA ID #: 		Total Authorized Service Hours: 
Employment Service Provider:                                        	Employer’s Name:
Job Title:                                                                           	Start Date of Employment:
Weekly Schedule:                                                             	Total Hours Per Week:
Salary: 					                   	Benefits:

Describe the job: ________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________

How does this position match the client’s vocational goals? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe training and support provided to the client throughout the first six months:  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe available natural supports and how they are/will be utilized: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe additional support needed: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your plans to fade coaching support moving forward:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Explain why you are requesting to continue support from your agency rather than another service provider.  Could this potentially change in the future and if so, what efforts are being made to connect to another provider:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Describe measures that will be taken to advocate effectively for more hours, wage increases, etc. on behalf of your client:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe measures that will be taken to avoid conflicts of interest:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach the client’s most recent Employment Plan.

Form Completed by: ___________________________

Executive Director’s Signature: _____________________________

Date: ____________    


	County Use Only


	· Approved 

County Representative _________________
Date : _____________ 

	· Disapproved 



