
Educ at io n  a nd  L a bo r  Ca bi n et  
EL C.KY . GOV

An Equal Opportunity Employer M/F/D 

Andy Beshear 
GOVERNOR 

EDUCATION AND LABOR CABINET 
Kentucky Office of Vocational Rehabilitation 

Cora McNabb  
Executive Director 

Jamie Link 
SECRETARY 
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To Whom It May Concern: 

This letter serves as certification that                                       is an individual with a 
documented disability identified by the Kentucky Office of Vocational Rehabilitation. 
This individual can be considered for employment under the Schedule A hiring authority 
5 CFR 213.3102(u).  

If further information is required, please feel free to contact my office. 

Respectfully, 

The Kentucky Office of Vocational Rehabilitation (KYOVR) does not discriminate on the basis of race, color, 
religion, sex, national origin, sexual orientation, gender identity or expression, ancestry, age, pregnancy or related 
medical condition, marital or familial status, disability, veteran status, political affiliation, or genetic information in 

accordance with state and federal laws. (Documents are Printed with Federal Funds) (Rev. Dec. 2025)  

https://elc.ky.gov/
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