Exhibit R3
ARIZONA DEPARTMENT OF ECONOMIC SECURITY - Rehabilitation Services Administration
Supported Education
SUPPORTED EDUCATION CHECKLIST

[bookmark: Text1]Reporting Month and Year:       
Vendor Company Name:       
Vendor Representative’s Name:       

VR Client Name:       
VR Counselor Name:       
RSA Authorization #:       

Please choose the appropriate selection:
|_|    I have identified the following educational and/or training requirements to meet my employment goal:      
OR
|_|    I was able to identify the following post-secondary education, employment/career training, or certification program 
        to meet my employment goal:      


I have identified the following financial supports and applied for post-secondary education, career training, or certification program that are applicable:  

*Select all that apply and attach applicable supporting documentation*

[bookmark: Check1]|_|	Pell Grant (all VR Clients must apply):
|_| Applied         |_| Approved          |_| Not Approved
[bookmark: Text2]Detail Summary:      

|_|	Federal, State and Municipal Grants:
|_| Approved	|_| Not Approved
Detail Summary:      

|_|	Scholarships:
|_| Approved	|_| Not Approved
Detail Summary:      

|_|	Private Grant: 
|_| Approved	|_| Not Approved
Detail Summary:      

|_|	Other comparable benefits explored (please specify):      
|_| Approved	|_| Not Approved
Detail Summary:      

|_|	Other Financial Support (please specify):          
|_| Approved	|_| Not Approved
Detail Summary:      

I was assisted in the following applicable activities for successful registration in post-secondary education, career training or certification programs to achieve employment in my chosen field:

*Select all that apply and attach applicable supporting documentation*.
|_|	Orientation to the school campus facility/facilities;
|_|	Registration on campus or for on-line classes;
|_|	Obtaining school ID;
|_|	Orientation to the school library and library services;
|_|	Orientation to supported services;
|_|	Introduction to and registering with the Disability Resource Center (DRC)/Disability Resource Services (DRS);
|_|	Assist VR Client in scheduling an appointment with an academic advisor;
|_|	Obtaining a Plan of Study and/or Degree Audit Report;
[bookmark: Text3]|_|	Other Services Identified:       

INTERNSHIP PLACEMENT AND SERVICE DETAILS
If required to achieve employment in my chosen field, was an internship completed? |_| Yes |_| No
Internship Position Title:       
Internship Start Date (MM/DD/YYYY):       
Internship End Date (MM/DD/YYYY):       
Company Name:       
Location/Address:       
Contact Person:       
Contact Phone Number:       
Contact Email:       


VR Client Signature:  	 Date:       

VR Client Guardian/Representative Signature (if applicable):  	 Date:       

Vendor Representative Signature:  	 Date:       
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