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 DIVISION OF VOCATIONAL REHABILITATION (DVR) 

 ˚µh™wgKMewqakanbMrikanƒjkƒqnvWkganVH™dI˚Jn˚JekqÆa 

 Application for Vocational Rehabilitation Services 

raYrAwWdKwgÏU™h™wgKM  
1. sJÆKwgÏU™h™wgKM sJÆkag namSAkun 

                  

2.  efd 

  saY      Yig      X 

  bBEmÆntzgSwg 

  wJÆn@:        

  elJwkewqatIÆcAbBs[bwk†qv 

3.  vznekId 

      

4.  elk˚vampwdfzYKwgSzg˚qm 

      

raYrAwWdKwgkan†id†BHa 

5.  elkotrASzb(lvmtzgrAHzdeKd) 

      

6.  tIÆyUÆwIEml˙ 
      

7.  vIdIowoFn IP 

      

8.  ˚av†I 
      

9.  tIÆyUÆTAnqn emJwg rzd sibo˚d 

                      

10.  kan†id†BSJÆSantIÆmzkHlaYkvÆa 

  wIEml ̇      otrASzb       RpSAnI 
  wJÆn@:        

11.  kanwµnvY˚vamSAdvkd™ankaneKXaeTigfaSa? 

  EmÆn       bBEmÆn 

faSa†Xn†MtIÆmzkHlaYkvÆa:         

raYrAwWdkÆWvkzbnzkhWnElA˚vameSzWwqg˚A 

12. Rd™cqdsJÆeKXaVno˚gkankanSjkSatIÆTJkhzbhU™,lvmtzg,E†ÆbBcµkzdRpeTig:ohghWnhaYSAkun,ohghWnvisasIbHlJkansÆag,ohghWn 
˚wmmIvnI†I,HlJkansÆag:     EmÆn       bBEmÆn 

 nzkhWntIÆmI˚vameSzWwqg˚A: 
   0.  buk q̊nbBEmÆnnzkhWntIÆmI˚vameSzWwqg˚A 

   1.  nzkhWntIÆmI˚vameSzWwqg˚AElAkµlzgRd™hzbkanwµnvY˚vamSAdvk 504  

   2.  nzkhWntIÆmI˚vameSzWwqg˚AElAkµlzgRd™hzbkanbMrikanÏznpÆWn†BmafaYR†™ IEP 

   3.  nzkhWntIÆmI˚vameSzWwqg˚A, bBmIkanwµnvY˚vamSAdvk 504,  ElAbBRd™hzbkanbMrikanÏznpÆWn†BmafaYR†™ IEP. 

 buk˚qntIÆmI˚vameSzWwqg˚A: 
   1.  buk q̊nlaYganvÆalavmI˚vameSzWwqg˚AEnvVdEnvnjÆg,†amtIÆTJk†I˚vamHmaYyUÆVnkqdHmaY Americans with Disabilities Act 

   0.  buk q̊nlaYganvÆalavbBmI˚vameSzWwqg˚AtIÆSwd˚Æwgnµkan†I˚vamHmaY 

   9.  buk q̊nbBRd™s[bwk†qvewg 

raYrAwWdkÆWvkzbÏIvfznElAes{wsad 

13.  ÏIvfznElAes{wsad 

kanewqaraYrAwWdwznn[VH™EmÆnbBcµepznefJÆwcARd™hzbkanbMrikanKwg DVR.  rzdTAbankagbqÆgVH™H™wgkan VR tIÆcAekzbhzkSakÆWvkzbÏIv 
fzn/es{wsadSµlzbcudpASqgKwgKMmUnetqÆanxn.T™aHakvÆatÆanelJwkewqatIÆcAbBepIdeÏIYraYrAwWdwznn[, DVR †™wgkÆavecaAcqgÏIv fzn/es{wsad 
KwgtÆan.H™wgkantuk@bÆwntIÆRd™hzbegintjnKwgrzdTAbankag†™wglaYganKMmUnÏIv fzn/es{wsadbBvÆacAodYkanlaYgan†qnewgKwglUk˚™aHlJ 
odYkanSzgekdebiÆgKwgfAnzkgan. 
H™wgkanKwgrzdTAbankag Office of Management and Budget (OMB) Statistical Policy Directive No. 15, “mad†ATanSµlzb 
ÏIvfznElAes{wsadSµlzbSATi†iKwgrzdTAbankagElAkanlaYganwµnadkanpqk˚wg,” EmÆnf{nTanSµlzbtagelJwkyUÆK™agluÆmn[. 
es{wsad: T™aEmÆnhiSEpnik/la†Ion,kArunaHmaYVSÆbwk̇tIÆeHmaASqmyUÆK™agluÆmn[: 

  bBEmÆnhiSEpnik/la†Ion   emzksIEknwAemriEkn   epIo†riEkn 

  hiSEpnik/la†Ion   ˚IvEbn   sIkaon 

  bBs[bwk†qvewg   wJÆn@(kArunaecaAcqg):        

ÏIvfzn:  

kArunaHmaYVSÆbwk˙tIÆeHmaASqmyUÆK™agluÆmn[kÆWvkzbÏIv fzn/sqneÏqÆaKwgtÆan. 
  ˚qnwAemrikznwindWn/walaSkadxgedIm;T™aTJkHmaYVSÆ,kArunabwksqneÏqÆa/kan†idEtdnµsumsqn:         
  ˚qnÏIvdµ/EwFrIkznwAemrikzn   q̊nKAemn   ˚qncIn   ˚qnFIlipin   ˚qnekaAkvm 

  ˚qnhavaY   ˚qnwindWn(savwiSewsWn)   ˚qnekqaHlI   q̊nlav   ˚qnsamvn  

  ˚qnRt   ˚qnvWdnam   ˚qnlav   ˚qnÏIvKav/yUorbwAemrikzn 

  ˚qneweszWwJÆn@HlJ˚qnekaAEpsIFik(kArunaecaAcqg):        
  ˚qnwJÆn@(kArunaecaAcqg):           bBpASqgtIÆcAepIdeÏIY   bBTJklaYgan 
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raYrAwWdKwgkanSqÆg†B 

14.  EmÆnVÏSqÆgtÆan†BRpHa DVR?  T™aHakvÆatÆanbBTJkSqÆg†B,kArunaelJwkewqa “kanSqÆg†BodY†qnewg.” 

  kanSqÆg†BodY†qnewg 

  14(c) ÏU™TJVbpAkad   Juvenile Rehabilitation Youth 

  kanSjkSaÏU™VHYÆHlJo˚gkanSamadwÆanElAKWn   ÏU™bMrikanSuKAfabfAYaban 

  o˚gkanbMrikan VR KwgwAemrikzneÏqÆawindWn   ÏU™bMrikanSuKAfaborkcid 

  SUnkagSµlzbkandµrqgsIvidtIÆbBK{nnµVÏ   efJÆwnhÆvmganyudbÆwndWvwJÆn@ 

  ÏAEnkp™wgkznedzkn™wY   H™wgkanKwgrzdbÆwnwJÆn 

  o˚gkanƒjkƒqnVH™dI̊ JnKwgsumsqn   H™wgkan VR KwgrzdbÆwnwJÆn 

  ÏAEnkbMrikansumsqn    o˚gkan WIOA wJÆn@(eszÆnvÆa JobCorps, YouthBuild) 

  H™wgkanbMrikansumsqn   Public Housing Authority 

  wqgkanHlJkuÆmSAnzbSAnUnÏU™bMriofk    Social Security Administration 

  o˚gkanvWkganElAkanƒjkƒqnKwgkqmEhggan   eginsÆvYeHlJwsqÆv˚avSµlzb˚wb˚qvKzdSqn (TANF) - CSD 

  SATabznkanSjkSa(haYSAkun)   Veteran’s Benefits Administration 

  SATabznkanSjkSa(HlzgcakmzdtAYqm/˚wneHld)   Veteran’s Health Administration 

  naYc™ag   WA State Department of Corrections  

  ÏU™bMrikanvWkganKAYaYwwk   o˚gkanbMrikanvWkgan Wagner-Peyser  

  wqgkanwig†am˚vamesJÆwHmxn   H™wgkanEvvEFr ̇(DSHS) 

  ˚wb˚qv/HmUÆefJÆwn   egintqdEtnKwg q̊ngan 

  savHnuÆmkCf™a   EHlÆgtIÆmabÆwnwJÆn       

  ÏU™bMrikan˚vameSzWwqg˚Ad™anmznSAmwg/kancAerIne†Ibo†        

raYrAwWdkÆWvkzbkanwU™msUd™ankanegin 

15. tÆanRd™hzbkanwU™msUd™ankaneginSatarAnAbB?  T™aEmÆn, eginpAcµedJwnpAmanetqÆaVdtIÆtÆanRd™hzbmacakEHlÆgtIÆmaE†ÆlA bÆwn? 

  bBmIHYzg  

  eginpAkznfzY˚vameSzWwqg˚A˚vampwdfzYSzg˚qm (SSDI) cµnvnegin:  $       

  eginsÆvYeHlJwsqÆv˚avSµlzb˚wb˚qvKzdSqn (TANF)  cµnvnegin:  $       

  egin˚vampwdfzYKwgvWkgan(eginvÆaggan) cµnvnegin:  $       

  egin˚vampwdfzYef[me†Im (SSI) Sµlzb˚qnwaYuEkÆ,†abwd,HlJeSzWwqg˚A  cµnvnegin:  $       

  eginSAvzddIkaneSzWwqg˚AKwgnzkrqbekqÆa  cµnvnegin:  $       

  egintqdEtnKwg q̊ngan  cµnvnegin:  $       

  eginkansÆvYeHlJwtqÆvRp(rzdHlJt™wgTiÆn)  cµnvnegin:  $       

cµnvnegintzgHmqd: $       

raYrAwWdd™ankanfAYaban 

16.  tÆanmIkan˚u™mkznpAkznfzYfAYabanEnvVdbB VnevlaKwgVb˚µh™wgVbn[? 

  Medicaid   pAkznfzYewksqnÏÆanEHlÆgtIÆmabÆwnwJÆn 

  Medicare   bBtznmIegJÆwnRKRd™hzbetJÆwSµlzbpAkznfzYewksqnÏÆannaYc™agpzdcubznE†ÆvÆacA 

  Affordable Care Act Exchange       mIegJÆwnRKRd™hzbHlzgcakrAYAevlaVdevlanjÆg. 
  pAkznfzYewksqnÏÆannaYc™agKwg†qnewg   buk q̊nbBmIkan˚u™mkznpAkznfzYfAYaban. 
  pAkznfzYewksqncakEHlÆgtIÆmabÆwnwJÆn@( egintqdEtnKwg q̊ngan,o˚gkanpAkznfzYSuKAfabedzkn™wY,†B@Rp) 

raYrAwWdKwgSAfabnzkrqbekqÆa 

17.  SAfabnzkrqbekqÆaKwgtÆanEmÆnHYzgVnevlaKwgVb˚µh™wgVbn[? 

  K™wYbBEmÆnnzkrqbekqÆa   K™wYEmÆnnzkrqbekqÆa 

T™aEmÆnnzkrqbekqÆa,kanpqdpÆwYsAnidVdtIÆtÆanRd™hzb:    yÆagmIkWd            yÆagbBmIkWd       wJÆn@ 
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kanepIdeÏIYElAkanYinYwmtIÆ†™wgkan 

18.  kanepIdeÏIYElAkanYinYwmtIÆ†™wgkan 

K™afAecXaVntIÆn[h™wgKMewqanµÏAEnk Division of Vocational Rehabilitation (DVR) kanbMrikantIÆcAehzdVH™K™afAecXatIÆcAbznlu˚vamSµ 
erzdVnvWkgan. K™afAecXaeKXaVcvÆaSwd Æ̊wgnµkqdHmaY Title VI of the Civil Rights Act of 1964, †amtIÆTJkdzdEpgElAkqdHmaYKwgrzd 
vMsig†zn,†B†™ankanEbÆgEYksqnsxnvznnA,  Washington State Department of Social and Health Services H™ambBVH™mIkanEbÆgEYk 
sqnsxnvznnAodYwIg†amÏIvfzn,SISzn,lzdti,SaSAna,es{wsaddxgedIm,waYu,efd,kanpakqdmI̊ vameSzWwqg˚Atag˚vamhU™Sjk,cidVcHlJhÆagkaY,kan 
Vs™HmanµtagHlJSzdbMrikantIÆTJkƒjkƒqnmaodYbuk˚qntIÆmI˚vameSzWwqg˚A,kanswbVctagefd,nzkrqbekqÆatIÆwwkpAcµkanyÆagmIkWd,nzkrqbekqÆa 
eSzWwqg˚A,nzkrqbekqÆaSAmzYvWdnam,nzkrqbekqÆaEYkHn™atIÆVnHmB@man[,nzkrqbekqÆatIÆTJkpqkp™wgHlJSAfabtAHanwJÆn@,HlJSAfabepznEmÆp™wn 
nqmlUkKwgnagd™vYnqmEmÆ. 

K™afAecXaRd™hzbp{mn™wY˚UÆ “mJSidtiKwgtÆanVnnamlUk˚™aKwg DVR”, ElA/HlJ URL RpHap{mn™wY ŮÆmJtagwwnlaYn˙, 
ElAK™afAecXaeKXaVcvÆaT™aHakvÆaK™afAecXapASqbfqbfM™kanEbÆgEYksqnsxnvznnAyUÆVn DVR, K™afAecXaSamad 
†id†amnµkandµenInkanh™wgtuk†amtIÆTJkkÆavyUÆVnp{mn™wY˚UÆmJ. 

K™afAecXaeKXaVcvÆa DVR wadcAekzbkµewqaraYrAwWdSÆvnbuk˚qncakH™wgkanKwgrzdElArzdTAbankagefJÆwcAfiSUdSAvzddIkansÆvYeHlJw 
KwgK™afAecXa,eginehzdvWkewqaElAraYRd™cakvWkganHlJvWkganSÆvn†qv.SidwµnadfaYR†™wznn[sjÆgraYrAwWdRd™TJkekzbewqamaRd™lvmewqa 
kqdHmaY WAC 388-891A-0103, 34 CFR 361.38 (Code of Federal Regulations), ElA RCW 50.13.060 Sµlzb Employment 

Security, ElA RCW 82.32.330 Sµlzb Department of Revenue. 

K™afAecXaRd™hzbraYrAwWdkÆWvkzbo˚gkan Client Assistance Program ElAkanbMrikanKwgeKqaecXaRd™TJkwAtibaYVH™K™afAecXa.  
K™afAecXaYzgeKXaVcwIkvÆa, odYkanSwd Æ̊wgnµkqdHmaY WAC 388-891A-0215, T™aHakvÆaVntuk@evlatIÆK™afAecXabBfMVcnµ˚µ†zdSin 
EnvVdtIÆTJkehzdodY DVR, K™afAecXamISidtIÆcA†id†BHao˚gkan Client Assistance Program, h™wgKMewqakanecrAcaRkÆekzÆW,ElAh™wgKM 
ewqakanFzgerJÆwgepzntagkan. 

K™afAecXaeKXaVcvÆaÏU™pjkSa DVR †™wgRd™ficarAnaebiÆgvÆaK™afAecXamIegJÆwnRKRd™hzbHlJbBSµlzbkanbMrikan Vocational Rehabilitation 

Services.  kanpAemInÏqnwadcA†™wgRd™ehzdefJÆwcAficarAnaebiÆgegJÆwnRKhzbewqaElAK™afAecXamIevlavÆagtIÆcAeKXahÆvmnµVnkanpAemIn 
ÏqnebiÆg. 

K™afAecXaeKXaVcvÆaeTigEmÆnvÆa DVR cAbBEmÆnfakSÆvntIÆTJk˚u™mkznodYkqdHmaY Health Information Portability and Accountability 

Act (HIPAA), DVR cAhzkSaraYrAwWdSÆvn†qvKwgK™afAecXatIÆepzn˚vamlzbSÆvn†qvKwgK™afAecXa†amtIÆTJkbznrAYaYyUÆVnkqdHmaY WACs 

388-891A-0130, 388-891A-0135, ElA 388-891A-0150 

K™afAecXawAnuYadVH™ DVR tIÆcAekzbkµewqaElAepIdeÏIYraYrAwWdtIÆ†™wgkanVH™rAbqbkanlqgtAbWnlUk ™̊aKwgkqm DSHS. raYrAwWd 
wznn[lvmewqa:sJÆ;elk˚vampwdfzYKwgSzg˚qm;vznekId;efd;eb{wgHlzgsqneÏqÆa;H™wgkan/SATabznpiÆnpqvpzdcubzn; ElAkankÆWvfznnµo˚gkanKwg 

DSHS 

laYesznKwgK™afAecXas[bwkvÆaK™afAecXaRd™wÆanElAeKXaVcraYrAwWdyUÆVnVbFwmVbn[.   

K™afAecXaTJkwAnuYadVH™esznsJÆY™wnvÆaK™afAecXaepzn:    ÏU™h™wgKM       ÏU™pqk˚wg†amkqdHmaY      fBEmÆKwgedzk†CkvÆakASWn 

19.  laYesznKwgÏU™h™wgKM/fBEmÆ/ ÏU™pqk˚wg†amkqdHmaY vzntI 
       

sJÆKWnepzn†qvfimT™aHakvÆabBEmÆnÏU™h™wgKM 
      

To be Completed by Division of Vocational Rehabilitation Staff    
(†™wgTJkKWnpAkwbodYfAnzkganKwg Division of Vocational Rehabilitation)  

NAME OF DVR STAFF ASSIGNED TO APPLICANT 

      

DATE COMPLETED APPLICATION RECEIVED 
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