Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

Proposal for DVR Program/Project
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].
	WDA(s)
     
	Director(s) Name

     

	Service Provider/Agency 

      COMMENTS   \* MERGEFORMAT 

 COMMENTS   \* MERGEFORMAT 

	Service Provider/Agency Main Contact Information

     

	Name of person completing the proposal 
     

	Proposed Program Title

     

	Is this an existing project that is being updated?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Reason for Change:  FORMCHECKBOX 
 Budget/costs   FORMCHECKBOX 
 Services/Curriculum  FORMCHECKBOX 
 Provider/Partner change

	How does this program provide services that are unique from the customary or typical statewide services? 
     

	How are the services likely to promote the vocational rehabilitation of substantially larger numbers of individuals with disabilities or of individuals with disabilities with particular types of impairments? (CFR 361.25)

     

	Type of Program

 FORMCHECKBOX 
 Local Fee-for-Service Program (e.g. Summer Programs)
 FORMCHECKBOX 
 Expansion Statewide Program (e.g. REDI, Project SEARCH, etc.)
 FORMCHECKBOX 
 Innovation (e.g. WrapAround)
 FORMCHECKBOX 
 Other program type (Please Explain) 
Explain:      

	Is this program addressing/overlapping a current statewide technical specification? Why/Why not?
     

	Local WDA Statement of Need/Support
     

	How does this program advance DVR Strategic Goals (DVR State Plan, Comprehensive Statewide Needs Assessment)? 
     

	Is this program being subsidized by another funding source?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please explain what the subsidized funding will cover:

     


	Measurable Outcomes: Check all that apply

 FORMCHECKBOX 
 Skills Gained

 FORMCHECKBOX 
 Credentials Gained 

List of Credential(s) to be Obtained:      
 FORMCHECKBOX 
 Employment

 FORMCHECKBOX 
 Retention

 FORMCHECKBOX 
 Identify Other Outcomes:      
Service Components: 

 FORMCHECKBOX 
 Pre-Employment Transition Services 
 FORMCHECKBOX 
 Job Exploration Counseling

 FORMCHECKBOX 
 Work-Based Learning Opportunities

 FORMCHECKBOX 
 Counseling on Post-Secondary Educational Opportunities

 FORMCHECKBOX 
 Workplace Readiness Training

 FORMCHECKBOX 
 Instruction in Self-Advocacy
 FORMCHECKBOX 
 Collaborate with DVR Business Services Consultants

 FORMCHECKBOX 
 Utilize Temporary Work Experiences or On the Job Training

 FORMCHECKBOX 
 Other (Please Explain)      


	Address how each outcome will be measured (Please be specific.)
     


	Other Project Details
1. Product/Service
Please describe the service(s) being proposed.

     
Are they new or existing services? Please Explain.
     

	2. Price/Budget (See attached sample) 
Attach a detailed breakdown of the costs for the project and service(s) being proposed. (Price per session, Work Experience, etc.)  FORMCHECKBOX 
 Check when file is attached
Cost per participant/per service 
     
Cost per participant/Total
     

	3. Process

Who is the target consumer?
     
How will consumers be identified? (partner, DVR, other outreach) 
     
What criteria will be reviewed for acceptance into the program?
     
Frequency of project and consumer reports (quarterly, monthly, etc.)
     
Proposed Review Process (i.e. Quarterly Reviews, etc. to ensure project is on track.)
     
Goals for project (i.e. Employment, increase partner collaboration, etc.)

     
Other Partners Involved and their role in this Project (Schools, agencies, etc.)

     

	4. Time

Please list the timeframe(s) the service being proposed is taking place.

(Length of service, Dates & Times, etc.)
     


	5. Place

Please list the location(s) the service or project proposed will be taking place.
(Physical address, etc.)

     



Attach other documentation as needed. 
Sample Budget: 
	Budget Timeframe 

MM/DD/YYYY-MM/DD/YYYY
	Amounts

	Revenue
	

	Source(s)
	

	Source(s)
	

	Source(s)
	

	Expenses
	

	Personnel
	

	Fringe
	

	1. Travel
	

	2. Equipment
	

	3. Supplies & Publications
	

	4. Training

      (a) Registration Costs

      (b) Other incl. Travel
5. Total
	

	6. Construction
	

	7. Other
	

	8. Total Direct Costs
	

	9. Indirect Costs (@ XX% of salaries)
	

	
	

	10. Total Project Costs
	

	Narrative:  




DVR-17853-E (R. 06/2019)

