
DATE OF REFERRAL:  _____/______/________BENEFITS COACHING REFERRAL 

CUSTOMER NAME: ___________________________________________________DATE OF BIRTH: _____/______/________
PHONE NUMBER: (______) __________________ 	ADDRESS: _________________________________________________
DISABILITY:  _______________________________________________________________________________________

GUARDIAN NAME: ________________________________________ PHONE:  (_____)   _____________________________
REP PAYEE NAME:  ________________________________________ PHONE:  (_____) _____________________________

REFERRING VR STAFF: ______________________________________ PHONE:  (_____) _____________________________
[bookmark: _GoBack]								  EMAIL:  _________________________@STATE.MN.USWORK GOAL


TYPE OF WORK DESIRED: _________________________________________      SELF-EMPLOYMENT?             YES            NO    · Yes
· No
· Yes
· No

· Yes
· No
· Yes
· No


RATE OF PAY: $ _______________________PER ___________     NUMBER OF HOURS/WEEK: ____________	
EMPLOYMENT STATUS: 	 CURRENTLY WORKING*	START DATE: ______/_______/__________    	· Yes
· No
· Yes
· No


			 HAS JOB OFFER; EXPECTED START DATE WITHIN A MONTH*:  ________/__________/___________· Yes
· No
· Yes
· No


EMPLOYMENT EXPECTED WITHIN A MONTH BUT NO JOB OFFER· Yes
· No
· Yes
· No


			HAS A JOB IN MIND, BUT NO JOB OFFER· Yes
· No
· Yes
· No


			INTERESTED IN WORKING BUT NO JOB IN MIND· Yes
· No
· Yes
· No


		*PRIORITY WILL BE GIVEN TO PEOPLE CURRENTLY WORKING AND PEOPLE WITH CURRENT JOB OFFERS.
               

BENEFITS 

Social Security Disability Insurance (SSDI)   	Amount:  $________
Supplemental Security Income (SSI)    		Amount:  $________
Other Cash Benefits or income – Specify:  	__________________________________________
 Health Insurance		Medicare
				Medical Assistance
				Other - Specify:   	__________________________________________
Comfort with benefits changing when working	
· Fearful of benefit changes when working. Does not want to disrupt or work off cash benefits.
· Cautious about benefit changes when working. Wants to work and keep cash benefits. 
· No major concerns about benefit changes when working.  May consider working off cash benefits. 
· Wants to work off cash benefits.
Citizenship Status
	· US Citizen

	· Other Legal Resident


	· Qualified Alien
	· Undocumented or Non-immigrant


Specific questions/concerns about benefits/working: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ATTACHMENTS


Authorization to Release/Obtain Private Information with Partners [Form 70067] attached (required)
 Benefits Planning Query or signed copies of SSA Form 3288 (Forms 3288a and 3288b) attached  
Applicant Information form (70003) attached, if available

