Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

___________________________________________________________________________

Annual Closure Review
___________________________________________________________________________

Date:


     
Case Number:
     
Consumer Name:
     
As you are aware, the Division of Vocational Rehabilitation (DVR) recently conducted an annual review with you because your DVR case was closed working at Sub-Minimum Wage Certificate. DVR will do this for two years from the time your case was closed. 

During this review, we discussed and determined your interests, priorities, and needs related to competitive employment or training for competitive employment at this time. 

Based upon this, it was determined that:

(Fill in Comments)
I acknowledge that I have had input on the outcome, as indicated above, on my annual review. 
	Consumer Signature (Consumer Representative/Guardian)
	Date Signed

	DVR Staff Member Signature
	Date Signed
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