Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

 Limited Term Employment Internship Program 
Internship Position Information
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].
	DVR Consumer/Intern Information (for DVR completion)

	Consumer/Intern Name
     
	IRIS Case Number
     

	Counselor Name
     
	Purchase Order Number
     

	Fiscal Information (for Hiring Agency completion)

	Hourly Wage
     
	Employer % FICA (7.65% of hourly wage)
     

	Total Reimbursement to Agency (Hourly wage + Employer % FICA)

     

	Anticipated Hours per Week (up to 40)

     

	Start Date
     
	Anticipated End Date
     

	Anticipated Total Number of LTE Internship Hours (must not exceed 1,039)
     

	Position Information (for Hiring Agency completion)

	Position Title

     
	Agency LTE Position Number

     

	Agency Name

     
	Federal Employer Identification Number (FEIN)

     

	Contact Information (for Hiring Agency completion)

	Billing Contact Name

     
	Billing Contact Phone Number

     

	Billing Contact Email

     

	Billing Contact Mailing Address

     

	Direct Supervisor Name

     
	Direct Supervisor Phone Number

     

	Direct Supervisor Email

     

	Agency Contact Name (if different than Direct Supervisor)

     
	Agency Contact Phone Number

     

	Agency Contact Email

     

	Signatures

	Hiring Agency Signature


	Date Signed
     

	DVR Signature


	Date Signed
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