Maryland State Department of Education

Division of Rehabilitation Services

Supported Employment Certification

This form may be used to confirm availability of funding for extended supported employment services prior to the expenditure of DORS supported employment funds for time-limited services. (NOTE: (1) This form is not required for consumers eligible for MHA-funded supported employment at either Evidence-Based Practice (EBP) programs or non-EBP programs; (2) The DDA Award letter or a copy of the DDA Provider Consumer Information System II (PCIS II) eligibility screen shall be accepted in lieu of this form.)

Forward Notification to: 
DORS

Address:
     



     

DORS Counselor:      

Phone:      

Email:      
 
Fax (if faxed or emailed, please forward original copy also):      


Client Name:      

Participant ID:      

Address:
     


     


COMMITMENT OF RESOURCES FOR EXTENDED SERVICES

Authorization is required by Developmental Disabilities Administration (DDA) or an alternate source.  Alternate sources will be considered on an individual basis. 

To be completed by the authorized program/agency representative:

 FORMCHECKBOX 
 
A commitment of resources, subject to continued availability of funding, has been made for extended services at the completion of DORS services identified in the Individualized Plan for Employment (IPE).

 FORMCHECKBOX 

The source of extended services cannot be identified at this time; however, there is a reasonable expectation that a source will become available.  The basis for expecting a funding commitment and anticipated time frame is as follows:      

 FORMCHECKBOX 

An alternate source of funding or provision of extended services has been identified, as follows:      

Extended services may include a variety of supports needed for the individual to achieve and maintain stability.  Extended services require at least two job site visits per month to monitor job stability unless off-site monitoring is specified in the IPE.  In instances of off-site monitoring, extended services involve two meetings with the individual per month.

Authorized Program/Agency Representative or Alternate Source:
Name:      

Signature:

Title:      

Date:      


Program/Agency:      

For DORS ABI Program, Supervisor indicates extended funding approval in a case note.

c: DORS (original); Authorized Program/Agency Representative or Alternate Source
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To obtain this form in Braille, in large print, on disk or in other format, see DORS staff or call 1-888-554-0334. 

