Andy Beshear EDUCATION AND LABOR CABINET Jamie Link

SECRETARY
GOVERNOR

Kentucky Office of Vocational Rehabilitation
Cora McNabb
Executive Director

Case Number:

Dear
Your case was determined eligible for Vocational Rehabilitation services on

We work to develop an Individualized Plan for Employment (IPE) with you within 90 calendar days of
the date above but sometimes we need more information. We are unable to develop an IPE with you
within the set 90 calendar days for the following reason(s):

We need to develop your IPE by this date:

If you have further information that would help us develop an IPE, please contact your counselor. You
must sign below to show that you agree with the extension of time. This letter must be signed and
received by the counselor prior to the extension date. If we do not receive the signed form back from
you, your case will be closed. If your case is closed, you are welcome to reapply in the future. If you
have any questions or concerns, please contact your counselor using the information below.

Consumer Signature Date

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. Upon request, and to the best of our ability, KYOVR provides reasonable accommodation, including auxiliary aids and services

necessary to afford individuals with disabilities an equal opportunity to participate in all programs. Documents are printed with federal funds (Rev 05/2025)
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Andy Beshear 
GOVERNOR


EDUCATION AND LABOR CABINET

Kentucky Office of Vocational Rehabilitation
Cora McNabb 
Executive Director

Mayo-Underwood Building
500 Mero Street, 4th Floor
Frankfort, Kentucky 40601
Phone: (502) 564-4440


Jamie Link 
SECRETARY



Case Number: 

Dear 

You were determined eligible for Vocational Rehabilitation services on: 

We are required to develop an Individualized Plan for Employment (IPE) with you within 90 days but sometimes we need more information. In your case, we will be unable to do so for the following reason(s):

We need to develop your IPE by: 

You must sign below to show that you agree with the extension of time. This letter must be signed and received prior to your IPE development date. If we do not receive the signed form back from you, your case will be closed. If your case is closed, you are welcome to reapply in the future. If you have any questions or concerns, please contact your counselor using the contact information below.

By signing below, I agree to the extension of time in developing my IPE.
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		Consumer Signature

		

		Date







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. Upon request, and to the best of our ability, KYOVR provides reasonable accommodation, including auxiliary aids and services necessary to afford individuals with disabilities an equal opportunity to participate in all programs. Documents are printed with federal funds (Rev 05/2025)
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