Updated 10/1/2015

Kentucky Department for Workforce Investment

Office of Vocational Rehabilitation

OVR-19-REQUIRED ANTICIPATED SPONSORSHIP NOTIFICATION
CONSUMER NAME:       
SS#:       
ACADEMIC YEAR:        
ORIGINAL DATE:       
AMENDED DATE        
SCHOOL NAME:       
COUNSELOR:        
TELEPHONE:
     
ADDRESS:
     
FAX:
     

     
EMAIL:        
	
	Term 1/FALL
	Term 2/SPRING
	Term 3
	Term 4
	Yearly Total



	Tuition
	     
	     
	     
	     
	     

	Books
	     
	     
	     
	     
	     

	*Other (Does not Include disability related costs)
	     
	     
	     
	     
	     

	Total
	     
	     
	     
	     
	     


*NOTE: Disability related costs or other services planned but not included in the Cost Of Attendance may be authorized using established economic need practices and application of comparable benefits.  These services should not be included on this form.

This is the estimated Award that OVR plans to authorize for the consumer.  Federal regulation 

34 CFR 361.48 requires that this individual apply for and accept all available assistance prior to utilization of Office funds.  

___________________________________



      
Counselor Signature






Date

The OVR counselor is to submit a copy of this page to the Financial Aid Office of the post-secondary institution.  The original should be kept in the case file.


