Department of Labor
DIVISION OF VOCATIONAL REHABILITATION

Job Skill Training/Monthly Progress Report
Classroom Training /Paid Work Experience

Required Documents to Receive Payment
DVR – 7 Authorization 
Signed weekly timecard from instructor and student 
Signed weekly timecard from Employer/Work Experience
Signed Monthly Progress Report from consumer, provider and or Employer 



Name of Consumer:  Click or tap here to enter text.

DVR Counselor:  Click or tap here to enter text.	Provider:  Click or tap here to enter text.








Vendor is to complete the text entry boxes for each area covered in the Classroom Training or Paid Work Experience Training
		

                  

	Click or tap here to enter text.



							








	Click or tap here to enter text.

















	Click or tap here to enter text.
















Additional Recommendations Concerns and Relevant Information:




Consumer Comments:
	Click or tap here to enter text.

































	Click or tap here to enter text. 
	Click or tap to enter a date. 

	Consumer Signature (Print and Sign)
	Date

	Click or tap here to enter text. 
	8/9/2018 

	Vendor  Signature (Print and Sign)
	Date

	Click or tap here to enter text. 
	Click or tap to enter a date. 

	Employer (Print and Sign)
	Date

	Click or tap here to enter text. 
	Click or tap to enter a date. 

	Employer Contact Phone Number and Site Location
	Date
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