COMMUNITY LIVING disABILITY SERVICES ADULT DISABILITY SERVICES
Subject: Supported Employment: Bridgeback Services —
Appendix A — Request

DAY SERVICES
BRIDGEBACK FUNDING REQUEST
PARTICIPANT APPLICATION

Participant Name; S.I.N

Agency Name: Phone

Contact Person:

Last Place of Employment:

Last date of Follow-up Services: Hours per week
Wage: TOJ (N) (Y) Duration:

Reason(s) for Employment Termination or Suspension of Follow-up Services:

Bridgeback Services Planned:

Requested number of working days: Per Diem Rate:

Start date: End Date:

Transportation: A) Public: B) Carrier: C) Rate

Office Use Only Application Status

Recommendation of Community Service Worker: Support: __ Decline:
Date:

Approved by Regional Authority (within allocation) Date:

Authorized level of funding:
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