
Vendor Closure Form
Participant Closure/Termination Summary

 FORMCHECKBOX 
 Notification of Pending Participant Closure                                        FORMCHECKBOX 
 Notification of Pending Job Loss 

ATTENTION:      , Vocational Rehabilitation Counselor          
Participant:         
Anticipated Date of Closure/Termination:      
Information Summary:            
Employment Site:        

Job Title:      
Benefits:       
Wage (Per hour):       






Number of Hours Per Week:              

Submitted By:      



Date:      
Request for Outcome Payments
 FORMCHECKBOX 
 Benefits Available - $300

 FORMCHECKBOX 
 Pay at or > $15/hour - $300

 FORMCHECKBOX 
 SEP at or > 20 hours per week - $500


