TRIBAL VOCATIONAL REHABILITATION PROGRAM
AMENDMENT TO PLAN

1.  I need to make the following changes to my plan for employment:

____________________________________________________________________________________________________________________________________________________________________________________
2.  I need the following additional service (s):

____________________________________________________________________________________________________________________________________________________________________________________
3.  This is who will provide this service; what it will cost; and who will pay for this:

____________________________________________________________________________________________________________________________________________________________________________________
AGREEMENT AND AUTHORIZATION FOR SERVICES:

I picked the above employment goal, the services I need, and the individuals or organizations who will provide these services to me.  By signing this plan, it is with the understanding that once services are complete, I will go to work.  I authorize the Tribal Vocational Rehabilitation representative to proceed with these services as funds become available.

___________________________________________________________     ____________________________

Participants Signature                                                                                     Date

___________________________________________________________     ____________________________

Guardian or Representative's Signature (as needed)                                   Date

PROGRAM ACCEPTANCE OF PLAN:

___________________________________________________________     ____________________________

Rehabilitation Counselor Signature                                                               Date

PARTNERSHIP AGENCY AGREEMENT:

___________________________________________________________     ____________________________

Signature of Representative                                                                             Date

_________________________________________________________________________________________

Name of Partnership Agency
