MINNESOTA DEPARTMENT OF EMPLOYMENT AND ECONOMIC DEVELOPMENT	DEED-70089-15 (03/11)
Vocational Rehabilitation Services	PAGE 1 OF 1
	SFY17 APPLICATION FOR STATE CERTIFICATION
	Of EXTENDED EMPLOYMENT PROVIDER
	[bookmark: Text1][bookmark: _GoBack]Rehabilitation Facility:      
	
	Non-profit Status:
[bookmark: Check1]|_|  MN 501(c)(3) Corporation

[bookmark: Check2][bookmark: Text17]|_|  Other:      

	[bookmark: Text2]Mailing Address:     

	

	[bookmark: Text3]Contact:     

	[bookmark: Text18]Email:       
[bookmark: Text4]Phone:      
	



	INSTRUCTIONS: For each location to be certified as a provider of EE services to Minnesotans: (1) report the street address of the service location that is owned/operated by the rehabilitation facility where staff members may deliver EE services and persons served may receive EE services, (2) select the type of EE services to be certified, (3) identify the CARF-accredited, employment services, (4) record the expiration date of CARF’s accreditation, and (5) attach a request for Provisional Certification for new locations or programs to be added to the next CARF survey. 


	Proposed EE Service Locations



For each location owned or operated by the applicant, enter the physical location (street address); P.O. boxes cannot be certified.

	PROPOSED EE SERVICES
	CARF-ACCREDITED SERVICE AREAS

	
	Supported Employment
	Community Employment
	Center-based Employment
	[bookmark: Text5]Expiration date (MM/YYYY):      

	
	
	
	
	Organizational Employment
	Community Employment Services:

	
	
	
	
	
	Job Development
	Employment Supports

	[bookmark: Text6]1)         
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text7]2)       
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text8]3)       
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text9]4)       
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text10]5)       
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text11]6)       
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text12]7)       
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text13]8)      
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text14]9)      
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text15]10)      
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	11)      
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	
	

	By May 6, 2016:  Complete the applicable and required attachments. Obtain original signatures. Mail the complete application packet to: Laura Bobick, DEED, 332 Minnesota St., Ste. E-200, Saint Paul, MN  55101-1351.
	
	Nonprofit Corporation
	County-operated  EE Program

	EE Provider Attestation (#70577-01) 
	
	[bookmark: Check3]|_| Required
	[bookmark: Check4]|_| Required

	Nonprofit Corporation – Rehabilitation Facility Board Attestation (#70087-03)
	
	[bookmark: Check5]|_| Required
	Not applicable

	County-Operated E.E. Program - Board Attestation (#70086-03)
	
	Not applicable
	[bookmark: Check6]|_| Required

	
	

	My signature constitutes a request for State Certification, based on my assurance that all statements made herein and by attachment, are true and accurately represented.
	
_________________________________________
Signature, Chief Executive Officer/President                       Date



