Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

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


Please review Technical Specifications for additional service information. Report must be submitted within 5 days of the end of service or previous month if service is continuing. 

	Report Month

 FORMDROPDOWN 

	Report Year (YYYY)

    

	Consumer IRIS Number (9 Digits)

     
	Service Provider Name (10-Character Abbreviation)

     

	Consumer Name (As Listed on Purchase Order)

     
	Service Authorization Date (MM/DD/YYYY)

     

	Report Date

     
	Report Author

     

	Purchase Order (PO) Number

     
	Counselor/DVR Staff Contact Name



	Functional Barrier(s) to be Addressed
     

	Total Hours Being Requested
     

	Training Recommendations and Rationale

	Product Needing Training #1
     

	Goals of Training:
     

	Projected Number of Training Sessions:
     

	Length of Training Sessions: 

     

	Projected Date of Training Completion:

     

	Training to be Provided by and Location:

     

	Proposed Strategies and Progress Measures Toward Goals for Product #1:  

     

	Product Needing Training #2


	Goals of Training:



	Projected Number of Training Sessions:



	Length of Training Sessions: 




	Projected Date of Training Completion:



	Training to be Provided by and Location:



	Proposed Strategies and Progress Measures Toward Goals for Product #2:  



	Product Needing Training #3


	Goals of Training:



	Projected Number of Training Sessions:



	Length of Training Sessions: 



	Projected Date of Training Completion:



	Training to be Provided by and Location:



	Proposed Strategies and Progress Measures Toward Goals for Product #3:  



	Product Needing Training #4


	Goals of Training:



	Projected Number of Training Sessions:



	Length of Training Sessions: 



	Projected Date of Training Completion:



	Training to be Provided by and Location:



	Proposed Strategies and Progress Measures Toward Goals for Product #4:  



	Product Needing Training #5


	Goals of Training:



	Projected Number of Training Sessions:



	Length of Training Sessions: 



	Projected Date of Training Completion:



	Training to be Provided by and Location:



	Proposed Strategies and Progress Measures Toward Goals for Product #5:  



	Product Needing Training #6


	Goals of Training:



	Projected Number of Training Sessions:



	Length of Training Sessions: 



	Projected Date of Training Completion:



	Training to be Provided by and Location:



	Proposed Strategies and Progress Measures Toward Goals for Product #6:  



	Product Needing Training #7


	Goals of Training:



	Projected Number of Training Sessions:



	Length of Training Sessions: 



	Projected Date of Training Completion:



	Training to be Provided by and Location:



	Proposed Strategies and Progress Measures Toward Goals for Product #7:  



	Product Needing Training #8


	Goals of Training:



	Projected Number of Training Sessions:



	Length of Training Sessions: 



	Projected Date of Training Completion:



	Training to be Provided by and Location:



	Proposed Strategies and Progress Measures Toward Goals for Product #8:  




	Supplemental Questions

	Trainer Expectations/Responsibilities for Training 



	Consumer Expectations/Responsibilities for Training


	Other Costs Associated and Identified for Participation in Training (Transportation, Medical Costs, etc.) 



	Barriers that May Impact Training/Training Completion (Disability-related Factors, Scheduling Challenges, etc.)  

     

	Alternate Funding Sources (Family Care, School, TEPP, etc.)

     


Please add any additional information after this line.

     
DVR-18543-E (N. 01/2019)

                      




Page 2 of 2

