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Vocational Rehabilitation
VR Aware Training Materials
Training Acknowledgement

	Provider Name:
	Click or tap here to enter text.
	Authorized Agent Name:
	Click or tap here to enter text.
	Authorized Agent Title:
	Click or tap here to enter text.
	Mailing Address:
	Click or tap here to enter text.
	City, State, Zip:
	Click or tap here to enter text.
	Primary Phone Number:
	Click or tap here to enter text.
	Attestation

	
CURRENT PROVIDER

I, Click or tap here to enter text. , am the Authorized Agent* for the above referenced Provider. I attest that I have reviewed the VR Aware Training Materials and the Employment Services Manual and the Programmatic Operations Resource Guide documents found on www.Rehabworks.org and agree to be bound by the terms and conditions outlined therein. 

________________________                                                                  Click or tap here to enter text.
Signature                                                                                                   Date

Click or tap here to enter text.
Printed Name

NEW PROVIDER

I, Click or tap here to enter text. , am the Authorized Agent* for the above referenced Provider. I hereby acknowledge that I have viewed the VR Aware Training Materials presentation and understand the requirements for becoming a VR Employment Services Provider. I further attest that I have reviewed the VR Aware Training Materials and the Programmatic Operations Resource Guides documents provided with the training presentation and agree to be bound by the terms and conditions outlined therein. I understand I cannot begin to provide services until I receive an e-mail notification from my Provider Manager. 

________________________                                                                  Click or tap here to enter text.
Signature                                                                                                   Date

Click or tap here to enter text.
Printed Name

*The Authorized Agent must have the ability to sign binding documents on behalf of the Provider.
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