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MONTANA VOCATIONAL REHABILITATION
Vocational Rehabilitation Services/Blind & Low Vision Services

Supported Employment
COOPERATIVE AGREEMENT FOR LONG TERM SUPPORT SERVICES

Montana Vocational Rehabilitation is requesting Long Term Support Services for the following individual:

Client Name      
  SS#      


VR Counselor      
  Date      


SUPPORTED EMPLOYMENT

As funded by the source noted below, the undersigned service provider agrees to provide ongoing and other support services needed to maintain this individual in integrated, competitive employment.

Services will:

1. be based on the needs of the individual as specified in an Individualized Plan of Employment (IPE); and

2. include, at a minimum, twice-monthly monitoring of the individual to assess employment stability.

Funding Source
Authorizing Signature
 FORMCHECKBOX 
  DD, Title XIX


 FORMCHECKBOX 
  DD, General Fund


 FORMCHECKBOX 
  HCBS


 FORMCHECKBOX 
  Mental Health


 FORMCHECKBOX 
  Private Pay


 FORMCHECKBOX 
  Other



Service Provider Name and Location      

Service Provider Authorizing Signature 
  Date      

