Maryland State Department of Education
Division of Rehabilitation Services

Provider/Vendor Application Review Checklist

Provider/Vendor Applicant Name:

Date Application Received:

[ ] OFS Approved [ | OFS Not Approved

Comments:

OFS Director/Designee Signature/Date

[ ] OBVS Approved [ | OBVS Not Approved

Comments:

OBVS Director/Designee Signature/Date

[ ] Community-Based & Workforce Services Approved
[ ] Community-Based & Workforce Services Not Approved

Comments:

Director, Community-Based & Workforce Services Signature/Date

06/23 Provider/Vendor Application Review Checklist Page 1 of 2




[ ] AFS (Program Income/CRPs) Approved [ ] AFS (Program Income/CRPs) Not Approved

Comments:

Program Income or CRP Specialist Signature/Date

[ ] Business Relations Approved [ ] Business Not Approved

Comments:

Business Relations Manager/Designee Signature/Date

Administration & Financial Services — Disposition
[ ] AFS Not Approved

Comments:

AFS Director/Designee Signature/Date
[ ] AFS Approved

Comments:

AFS Director/Designee Signature/Date
06/23 Provider/Vendor Application Review Checklist

Page 2 of 2




	ProviderVendor Applicant Name: 
	Date Application Received: 
	OFS Approved: Off
	OFS Not Approved: Off
	OBVS Approved: Off
	OBVS Not Approved: Off
	CommunityBased  Workforce Services Approved: Off
	CommunityBased  Workforce Services Not Approved: Off
	AFS Program IncomeCRPs Approved: Off
	AFS Program IncomeCRPs Not Approved: Off
	Business Relations Approved: Off
	Business Not Approved: Off
	AFS Not Approved: Off
	AFS Approved: Off
	OFSComments: 
	OBVSComments: 
	WTCComments: 
	CRPComments: 
	BRComments: 
	AFSComments1: 
	AFSComments2: 


