SOCIAL SECURITY INCENTIVE AWARDS FORM

Congratulations! One of your cases is eligible for a $1,000.00 incentive award.  Please complete the top portion of the form awarding the $850.00 counselor portion.  This can be divided among other OVR direct service staff as you feel warranted.  The closing assistant on this case should complete the bottom portion awarding the $150.00 assistant portion.  Return the completed form as soon as possible to:
Donna Osburn

Office of Vocational Rehabilitation 

333 Waller Ave., Suite 180
Lexington, KY  40504
donnab.osburn@ky.gov
FAX: (859) 246-2799

Consumer Name

Case Number

Closure Date

Reimbursement
**TO BE COMPLETED BY THE CLOSING COUNSELOR**





                              


$



Closing Counselors Name/Caseload #


Amount

________________________________


____________



VR Staff Recipient & Position




Amount


________________________________


____________


VR Staff Recipient & Position




Amount

________________________________


____________


VR Staff Recipient & Position




Amount










$850.00









Total Amount                  





  
**TO BE COMPLETED BY THE CLOSING ASSISTANT**









$



Closing Assistant’s Name




Amount

_______________________________


____________


VR Staff Recipient & Position




Amount










$150.00                    









Total Amount

*If the closing counselor or closing assistant is no longer with the agency, the branch manager should assign that portion of the award and indicate approval below.

____________________________________

Branch Manager Approval (if required)
