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Kentucky Office of Vocational Rehabilitation

Eligibility Worksheet

	NAME:       
	COUNSELOR:       

	CASE NUMBER:      
	DATE OF ELIGIBILITY DETERMINATION:       

	SSI/SSDI Recipient  FORMCHECKBOX 
 (Verified/Presumed Eligible)
	Date Documentation Received:      

	Amended Date:      
	Counselors Initials:      

	STEP I:  ELIGIBILITY


1. Does the applicant have a physical or mental impairment?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO IMPAIRMENTS (Ineligible)  
	MAJOR IMPAIRMENT:       
	CODE:       

	SECONDARY IMPAIRMENT:      
	CODE:       

	OTHER IMPAIRMENTS:      


FUNCTIONAL LIMITATIONS  
A. SELF CARE 
	 FORMCHECKBOX 
 Ability to manage self is dependent upon devices or the services of others  (i.e. ADLs, bathing, eating, money

       management)
 FORMCHECKBOX 
 Ability to manage special health and safety needs is dependent upon devices or the services of others (i.e. 

      medication management, treatment scheduling)
 FORMCHECKBOX 
 Ability to manage living environment is dependent upon devices or the services of others (i.e. Accessibility 
      (Transferring to wheelchair, shower, etc)
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 FORMCHECKBOX 
 Other:      


This individual will be limited in performing the following jobs and tasks in the area of self-care:       

B. WORK SKILLS  
 FORMCHECKBOX 
 Limited or absent work skills
 FORMCHECKBOX 
 Limited capacity to learn working skills
 FORMCHECKBOX 
 Inability to use present work skills
 FORMCHECKBOX 
 Other:      
 This individual will be limited in performing the following jobs and tasks in the area of work skills:       

C. INTERPERSONAL SKILLS        

	           FORMCHECKBOX 
 Difficulty establishing and maintaining relationships (i.e. personal, family, community, and work)
           FORMCHECKBOX 
 Exhibits behaviors which significantly detract from the performance of self and/or other workers 
           FORMCHECKBOX 
 Requires more than normal intervention on the part of a supervisor
           FORMCHECKBOX 
 Other: _     ______________________________________________________________________

This individual will be limited in performing the following jobs and tasks in the area of interpersonal skills:       



D. COMMUNICATION 
 FORMCHECKBOX 
 Inability to independently express or receive meaningful verbal communication or does so with extreme 

      difficulty
 FORMCHECKBOX 
 Inability to independently express or receive meaningful written communication or does so with extreme

      difficulty
 FORMCHECKBOX 
 Ability to communicate is dependent upon a person, service, device, or alternate mode of communication or 

       augmentation
 FORMCHECKBOX 
 Other:        
 This individual will be limited in performing the following jobs and tasks in the area of communication:       

E. MOBILITY 
 FORMCHECKBOX 
 Impaired ability to physically or cognitively move about from place to place inside and outside the home
 FORMCHECKBOX 
 Limited range of travel 

 FORMCHECKBOX 
 Requires modifications, adaptive technology, and/or accommodations in order to move around the 

      community
 FORMCHECKBOX 
 Other:      
 This individual will be limited in performing the following jobs and tasks in the area of mobility:       

F. SELF-DIRECTION
 FORMCHECKBOX 
 Limited ability to think through choices to a logical conclusion
 FORMCHECKBOX 
 Difficulty in formulating plans dealing with employment or independent living
 FORMCHECKBOX 
 Requires supervision and direction in order to begin and carry through on tasks, monitor behavior, and make
      decisions

 FORMCHECKBOX 
 Other:       
This individual will be limited in performing the following jobs and tasks in the area of self-direction:       

	G.     WORK TOLERANCE       
        FORMCHECKBOX 
  Limited capacity to effectively and efficiently sustain the physical demands of a job
        FORMCHECKBOX 
  Limited capacity to effectively and efficiently sustain the cognitive and/or psychological demands of a job
        FORMCHECKBOX 
  Requires modification, adaptive technology, and/or accommodations in order to have the capacity or 

               endurance to complete job tasks
          FORMCHECKBOX 
  Other:      


 This individual will be limited in performing the following jobs and tasks in the area of work tolerance:       

SIGNIFICANT ATTENDANT FACTORS:  

Please specify Attendant Factors:      

2.  Does the individual have functional limitations that (in conjunction with attendant factors) result in a substantial impediment to employment?    
 FORMCHECKBOX 
  NO (Ineligible)    

 FORMCHECKBOX 
  YES
3.
Are VR services REQUIRED to prepare for, secure, retain, advance in, or regain employment?  

 FORMCHECKBOX 
 NO (Ineligible)  
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
Self-Care  FORMCHECKBOX 
Work Skills  FORMCHECKBOX 
Interpersonal Skills  FORMCHECKBOX 
Communication  FORMCHECKBOX 
Mobility  FORMCHECKBOX 
Self-Direction  FORMCHECKBOX 
Work Tolerance
DETERMINATION OF SIGNIFICANCE

Verified SSI/SSDI recipients do not require an expanded service. (Go to Step III)(If benefits are unable to be verified, check an expanded service definition.)
EXPANDED SERVICE DEFINITIONS

This individual has a disability because he/she has a physical or mental impairment (or combination of impairments) that seriously limits one or more functional capacities in terms of employment outcome.  The individual with a significant disability can be expected to require two or more vocational rehabilitation services including guidance and counseling over an extended period of time, one of which can be expected to meet the following expanded definition.
 Intensive Vocational Rehabilitation Services Expanded Training  Physical Restoration  Mental Restoration 

  Personal Assistance Services   Rehabilitation Technology  Pre-Employment Transition Services (Pre-ETS)
Please Specify:        

  Consumer does not require an expanded service = NON-SIGNIFICANT DISABILITY  (Go to Step IV)


The need for long-term support meets the definition of most significant disability regardless of how many areas of major functional capacities have limitations.

 FORMCHECKBOX 
  Long-term supports required.  Specify:       
OR
 FORMCHECKBOX 
 Has limitations in four or more major functional areas.
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After determining that the consumer is eligible for VR services, the priority category can now be chosen based on the assessment of not just the functional limitations but also the determination of the need for long-term services by the consumer.  If the consumer is found to be out of selection, information and referral must be provided.
 FORMCHECKBOX 
  1-Most significant disability  FORMCHECKBOX 
 2-Limited in 3 functional areas-SD  FORMCHECKBOX 
 3-Limited in 2 functional areas-SD

 FORMCHECKBOX 
 4-Limited in one functional area-S  FORMCHECKBOX 
 5-Non-significant disability
_________________________________________________________________________________________________
STEP V: STATUS: ELIGIBLE/ACCEPTED, ELIGIBLE/OUT OF SELECTION, OR UNKNOWN

 FORMCHECKBOX 
 Eligible/Accepted
 FORMCHECKBOX 
 Eligible/Out of Selection
 FORMCHECKBOX 
 UNKNOWN: Trial Work Experience Required (Check Policies and Procedures for Guidance)
The Kentucky Education Cabinet, Department for Workforce Investment, Office of Vocational Rehabilitation does not discriminate on the basis of race, color, national origin, sex, age, religion, type of disability, genetic information, marital status, sexual orientation, gender identity, citizenship, pregnancy, veteran status, or any other status protected by applicable law.
STEP II:  SIGNIFICANCE OF DISABILITY
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