Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

Proposal for DVR Program/Project

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].

	WDA

     
	Director Name
     

	Company/Agency 

      COMMENTS   \* MERGEFORMAT 

 COMMENTS   \* MERGEFORMAT 

	Main Contact Information

     

	Proposed Program Title

     

	Purpose of the Program

     

	Is this program addressing/overlapping a current statewide technical specification?

     

	Local WDA Statement of Need

     

	How does this program advance DVR's Federal State Plan?
     

	Is this program being subsidized by another funding source?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, please explain what the subsidized funding will cover:

     

	Measurable WIOA Outcomes: Check all that apply

 FORMCHECKBOX 
 Skills Gained

 FORMCHECKBOX 
 Credentials Gained 

List of Credential(s) to be Obtained:      
 FORMCHECKBOX 
 Gainful Employment

 FORMCHECKBOX 
 Retention

PETS

 FORMCHECKBOX 
 Job Exploration Counseling

 FORMCHECKBOX 
 Work-Based Learning Opportunities

 FORMCHECKBOX 
 Counseling on Post-Secondary Educational Opportunities

 FORMCHECKBOX 
 Workplace Readiness Training

 FORMCHECKBOX 
 Instruction in Self-Advocacy

 FORMCHECKBOX 
 Collaborate with DVR Business Services Consultants

 FORMCHECKBOX 
 Utilize Temporary Work Experiences or On the Job Training

 FORMCHECKBOX 
 Other:      

	Address how each outcome will be measured 

     

	Program Curriculum Details:

Duration of entire program

     
Duration of each session (If applicable)

     
Topics covered

     

	Proposed Fee Schedule

(Please include a detailed breakdown and rationale for the fee of each service.)

     

	Signatures

_______________________________                                     _________________________

WDA Director Signature                                                          Date Signed
(By signing this document, I certify that I have reviewed all content listed and am in agreement to implement this program in my local district.)
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