Form 6b:  EE Certification 08/12/2014


MONTANA VOCATIONAL REHABILITATION EXTENDED EMPLOYMENT FUNDS

                         VREE FUNDS MANAGEMENT FORM
               CERTIFICATION of ELIGIBILITY

1. SSN: 
 2. Certification Date: 

3. Last Name: 
 4. First: 
 5. MI 

6. Street Address: 

7. City: 
 8. State: 
 9. Zip: 
 10. County: 

11. Counselor #: 
 12. VREE Individual Plan of Employment Date: 

Extended Employment Committee Signatures:

VR Representative: 
​​​​​​ Date: 

Provider Representative: 
 Date: 


VREE FUNDING WAITING LIST


 Status 50 VREE - Waiting list for:
(Select status noted below.)

 Status 51 (VREE – Sheltered Employment)


 Status 52 (VREE – Supported Employment Follow-Along)


DECERTIFICATION


 55 (Closed – decertified from Sheltered Employment)


 56 (Closed – decertified from Supported Employment Follow-Along)


 57 (Closed – decertified from Status 50—waiting list)

Extended Employment Committee Signatures:
VR Representative: 
​​​​​​ Date: 

Provider Representative: 
 Date: 
 

