Tribal Vocational Rehabilitation

Permission for Extension

60-Day Eligibility Date

You have applied for services with the Tribal Vocational Rehabilitation program.  We are in the process of collecting information on you as it relates to your declared disability.  We are unable to continue due to the following reason(s).

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

It will be necessary to extend the sixty-day time frame normally required to make an eligibility determination.  This extension will be continued for the following time frame below:

______________________________________________________________________________

Please review the reason for extension and the anticipated time frame extension and sign if you agree with the extension.

_____________________________________________

________________________

CLIENT NAME





DATE

