= = pennsylvania
DEPARTMENT OF LABOR & INDUSTRY
OFFICE OF VOCATIONAL REHABILITATION

(Address)

(Date)

Dear (Supports Coordinator):

| am pleased to inform you about (Individual’s) successful placement at: (employer) beginning on
MM/DD/YYYY. Our records indicate that (Individual) achieved job stability in a competitive, integrated
job on MM/DD/YYYY.

As a result, it is anticipated that OVR-funded Supported Employment services will be concluded on
MM/DD/YYYY. However, to maintain this success, we expect extended services will be needed to
maintain employment. Please request ODP funded employment supports and services for the
customer to be effective on MM/DD/YYYY. OVR will continue to monitor progress during the extended
service period for a minimum of 90 days.

Please let me know if you have any questions. | can be reached at (phone number) or at XX@pa.gov.

Sincerely,

VR Counselor



