Alaska Division of Vocational Rehabilitation

Supported Employment Ongoing Support Services Plan
_____________________________________________________________________________
This is an agreement between _________________________ (extended service provider) and the Alaska Division of Vocational Rehabilitation (ADVR).

As the authorized representative of _______________________ (extended service provider), I hereby agree to the following conditions:

1. To fund the ongoing training and support needs of ____________________ (SE individual) to maintain his/her employment in a model of supported employment.

2. _____________________ (funding source) will be used to provide ongoing funding at the time the individual is determined by the ADVR counselor to be successfully employed. 
Successful employment is defined as over a 90 day period:

· The individual has no major barriers to continued employment;
· The individual is earning minimum wage;
· The individual is working in an integrated setting; and
· When the individual placement or intervention on the part of an on site crew supervisor is directed at maintaining a level of production.
3. ADVR will have access to financial reports and records of _____________________ (SE individual) to confirm funds are available to provide ongoing services.
_______________________________                               _________________

Signature of Authorized Representative
                                                   Date

