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OVR-19 
(rev. 01/2024) 

Kentucky Office of Vocational Rehabilitation 
Required Anticipated Sponsorship 
Notification 

CONSUMER INFORMATION 

Consumer Name SSN (last 4)

Academic Year Original Date Amended Date Student ID 

School Name Degree Type 

Counselor 

Phone Fax Email

Address

City State Zip

ESTIMATED AWARD PER TERM 

Category Term 1 (Fall) Term 2 (Spring) Term 3 Term 4 Yearly Total 

Tuition 

Books 

* Other

Total 

* Note: Does not include disability related costs. 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. 
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 Note: Does not include disability related costs. 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.
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