Updated:  7-16-2015

Kentucky Department for Workforce Investment

Office of Vocational Rehabilitation

OVR 19 A Training Participation Reconsideration Worksheet

CONSUMER NAME:       
 FORMCHECKBOX 
 SSI/SSDI Recipient

SS#:       
ACADEMIC YEAR:       
ORIGINAL DATE:       
AMENDED DATE       
SCHOOL NAME:       

RESOURCES 

	 PRIMARY COMPARABLE BENEFITS
	OTHER RESOURCES

	ESTIMATED FAMILY CONTRIBUTION 

       (From FAN or SAR)                                       $      
TOTAL GRANTS (FROM FAN)                          $      
TOTAL WORK STUDY (FROM FAN)                     $      
TOTAL NONMERIT SCHOLARSHIPS          $      

(FROM FAN)
TOTAL                                                           $      
	TOTAL MERIT SCHOLARSHIPS        $      

(FROM FAN) Including KEES
TOTAL ALL LOANS                             $      

(FROM FAN)
TOTAL                                                  $      


INDIVIDUALIZED COST OF ATTENDANCE 

     (ACTUAL COST FOR STUDENT NOT TO EXCEED SCHOOL’S PUBLISHED COST OF ATTENDANCE)
	INDIVIDUALIZED COST FOR ACADEMIC YEAR

	TUITION (NOT TO EXCEED HIGHEST STATE RATE FOR COMPARABLE PROGRAM)           $      
ROOM AND BOARD 





                        $      
TRANSPORTATION





                        $      
BOOKS







                        $      
TOTAL







         $      



GUIDANCE FOR RECONSIDERATION

· VR services are individualized.  The purpose of the Individualized Cost of Attendance is to document what it will cost for the individual to attend required training.  It should not be a copy of the post-secondary institution’s Cost of Attendance.  For example, an 18 yo student living with her family without paying rent would have $0 under ROOM AND BOARD.

· TUITION should indicate the lower of the actual tuition rate or the highest state rate for comparable training.  If the institution is out of state and no comparable training is available in Kentucky, the rate will be the lower of the actual tuition rate or the amount paid by the VR agency in that state.  Contact Pat Selch for these rates.

· ROOM AND BOARD.  SSI/SSDI should be used as a comparable benefit for room and board.  Maintenance in home community policies are to be applied to the provision of this service.

· PRIMARY COMPARABLE BENEFITS must be applied to the Individualized Cost for Attendance when making a reconsideration determination.

· OTHER RESOURCES should be discussed with the student when negotiating VR sponsorship.

RECONSIDERATION RESPONSE


(To be approved by the Branch Manager)

____ No change in VR sponsorship.

____The reconsideration resulted in the following amount of VR sponsorship.
	
	Term 1/FALL
	Term 2/SPRING
	Term 3
	Term 4
	Yearly Total



	Tuition
	     
	     
	     
	     
	     

	Books
	     
	     
	     
	     
	     

	*Other (Not to include disability related costs)
	     
	     
	     
	     
	     

	Total
	     
	     
	     
	     
	     


If changes are indicated, please amend the original Training Participation Worksheet and submit the revised copy to the appropriate Financial Aid Office.

________________________


___________________

Branch Manager




Date

Signature

