State of Alaska Department of Labor and Workforce Development
Division of Vocational Rehabilitation 
Community Rehabilitation Program Application
September 30, 2015
The Division of Vocational Rehabilitation (DVR) accepts applications for potential Community Rehabilitation Programs (CRPs) at any time throughout the DVR-CRP agreement cycle. When an application is approved, DVR will send the CRP a “CRP Agreement” which confirms the approved services and rates. This CRP Agreement does not guarantee that DVR will purchase any specific dollar volume of CRP services or refer any specific number of DVR consumers to the CRP for services.
Individuals or organizations interested in providing CRP services should complete this application process and submit all required documents. 
This CRP application is available at the DVR website: http://www.labor.state.ak.us/dvr/ or by contacting the CRP Specialist, Velja Elstad, at (800) 478-2815, or (907) 465-6932, or velja.elstad@alaska.gov. The CRP Specialist can also provide technical assistance to complete the application.
Application Process
Before submitting a CRP application, applicants should contact, either in-person or by telephone, a local VR Manager or VR Counselor to determine the need for CRP services in service area. You can find our office phone numbers on our contact page or by calling our main number at 800-478-2815.   
1. Complete this entire application and send it along with all required documents to the CRP Specialist. Electronic copies are encouraged and accepted. Send to: velja.elstad@alaska.gov. Hard copies may be mailed to: 
Attn: CRP Specialist
Division of Vocational Rehabilitation
P. O. Box 115516
Juneau, AK 99811
[bookmark: _GoBack]Additional Reference Documents Needed to Complete Application
Service Definitions, Requirements and Hourly Rate Range
www.labor.state.ak.us/dvr/crp-service-def-req-hrly-rate-rng.pdf
DVR Standards for Community Rehabilitation Programs
www.labor.state.ak.us/dvr/dvr-standards-for-crps.pdf



Required Documents for Submission
· Alaska Business License.
· Other current and valid licenses, accreditation letters or certifications, if applicable.
· For non-profit or faith-based corporations, a copy of your 501(c) status.
· A roster of your Board of Directors, if applicable.
· Staff information sheets for each person, including individual/sole proprietors, who will be providing direct services to DVR consumers.
· Fingerprint background checks for each person, including the sole proprietors, who will have unsupervised access to DVR consumers. 
· Proof of insurance including: worker’s compensation, comprehensive general liability, comprehensive automobile liability and professional liability (workers’ compensation insurance is not required for individual/sole proprietors).
· A copy of the US Department of Labor Wage Exemption Certificate (WH-228), if you will be paying subminimum wages to DVR consumers. 
· A copy of the current fire inspection certificate for each CRP location where DVR consumers will be served.
· A copy of the building inspection or occupancy certificate, if required by city regulation, for each location where DVR consumers will be served.
· W9 Form.
Once Application is Submitted
1. Upon receipt of the application packet, the CRP Specialist will review it for completeness, staff qualifications for the proposed services selected, and the reasonableness of the proposed fees. 

Note: Any requests for a wavier of DVR standards must be presented to the Director of DVR or her/his designee. Only the Director or her/his designee may waive requirements or standards. The request for waiver and the decision regarding the waiver request must be documented in writing.
2. An agreement authorizing the CRP to provide specific services will be prepared by DVR and sent to the CRP for signature. The signed agreement will be returned to DVR and signed by the CRP Specialist.  A copy of the signed agreement will be sent to the CRP and the assigned VR Manager. The original will be maintained in the CRP file at the DVR Central Office. 



	

Community Rehabilitation Program Application

	This application defines the conditions and guidelines under which the Community Rehabilitation Program (CRP) will provide vocational rehabilitation services authorized by the Division of Vocational Rehabilitation (DVR) for persons with disabilities (consumers) and the fees for those services. 

	Basic Information

	Company Name: (as legally registered with the IRS)


	Address:


	City, State and Zip Code:


	Contact Person and Position:


	Telephone Number:

	FAX Number:

	E-mail Address:


	Indicate type of organization:
___ Corporation, for profit
___ Corporation, non-profit or faith based (attach copy of 501(c) status)
___ Partnership
___ Individual/Sole Proprietor 

	Tax Identification Number: (SSN for individuals; Employer Identification Number (EIN) for other entities)

	Business Information

	Briefly answer the following questions. Your answers will assist consumers in selecting a CRP and will be posted on DVR's public website under the CRP section.
1. How many years have you been providing services to people with disabilities?

2. How many years have you been an approved CRP with DVR?

3. What population do you specialize in serving, if applicable? (i.e. individuals who are blind, deaf, developmentally disabled, etc.).

4. Do you provide any specialized services? (i.e. assistive technology, benefits counseling, job placement, etc.).

5. Briefly summarize your organization's main interest and related goals in providing services to people with disabilities.


	Services and Rates

	Enter X for each service you propose to offer and the associated fee. Fees must be within the hourly rate range (see Service Definitions, Requirements and Hourly Rate Range) and must be justified based upon your experience and education. Select only those services you and/or your staff are qualified to provide. 

	Service
	Fee
	Service
	Fee

	___ On-the-Job Evaluation
	
	___ Discovery
	

	___ Vocational Evaluation
	
	___ Situational Assessment 
	

	___ Preliminary Assessment
	
	___ Job Search Assistance 
	

	___ Job Readiness Training
	
	___ Job Placement Assistance
	

	___ Business Development 
	
	___ Customized Employment
	

	___ On-the-Job Supports
	
	___ Assistive Technology  Services 
	

	___Financial & Work Incentive Advisement    
	
	___ Benefits Analysis & Counseling
	

	Staff Information  

	Provide the following information for each staff member (including individual/sole proprietors) who provides services to DVR consumers. 

	Community Rehabilitation Program:

	Address:


	City, State and Zip Code:

	Telephone Number:

	Date:

	Staff Member’s Name:

	AK Driver’s License Number:

	Employment Date
	Full time: _________
Part time: _________

	Specific Services to be Provided by Specific Staff

	
____On-the-Job Evaluation                                          ____Discovery
____Vocational Evaluation                                           ____Situational Assessment
____Preliminary Assessment                                       ____Job Search Assistance
____Job Readiness Training                                       ____ Job Placement Assistance
____Business Development Services                          ____Customized Employment
____On-the-Job Supports                                            ____ Assistive Technology Services              
____Financial & Work Incentive Advisement               ____ Benefits Analysis & Counseling


	
Education

	List all education, including workshops and other pertinent training, or attach a resume.
____High school diploma         ____GED        Date received:____________________
Additional Education:

Certificates or licenses:


	Employment Experience

	Employer:

	Employed dates:
from                      to 

	Nature of duties: (please relate to VR services you will be providing)


	Employer: 

	Employed dates:
from                      to 

	Nature of duties: (please relate to VR services you will be providing


	Professional Organizations Memberships

	


	Certification

	The above to information is true and has been verified. 

	Signature of staff member:
	Date:




	Conflict of Interest Certification


	Real or apparent conflicts of interest may occur when a DVR employee or immediate family member has a financial or other interest in the business relationship involving a provider and that interest might reasonably be expected to influence the outcome of an official action. 
If it is found that such conflict of interest occurs and is not disclosed and remedied, the provider, or potential provider, may be barred from providing future services or current authorizations or the provision of services may be canceled. If a real or apparent conflict of interest exists, attach a separate sheet describing the situation.

	I certify, by signature below, that no real or apparent conflict of interest exists between the applicant organization and DVR.

	Signature: X

	Acknowledgement and Signature


	I hereby acknowledge that I have been provided with the DVR Standards for Community Rehabilitation Programs. I have read and agree to abide by them, and I am making application, on behalf of the provider named above, to become an approved Community Rehabilitation Program with the Alaska Division of Vocational Rehabilitation.  
I further certify that neither the CRP nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any federal department or agency.

	Signature: X

	Printed Name:
	Date:
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