  CIL Summer Pre-Employment Transition Services

 Invoice Requirements
Invoice Date – Date invoice completed

Invoice Number – Each invoice is required to have a unique invoice number

Bill To:   Must read “Vocational Rehabilitation” and include address

Vendor Information:  Service Provider (CIL) Name, Address, Phone Number, and tax ID Required

Description:    Description of service provided (Job Exploration Counseling, Workplace 

                           Readiness Training; Instruction in Self Advocacy)
Dates of Service:   Dates services were provided

Hourly Rate:   Must be completed with amount charged per hour

Quantity:  Must have the number of hours being charged 

Amount:   Amount being billed for each service description
Total:   Total amount being billed for this invoice

Signature of Service Provider:  Signature of CIL Staff Member

Contact Information for CIL Staff Member to include name, e-mail address and phone number

Sign In Sheet Requirements
Name of CIL:    Name of Independent Living Center providing service

Date:  Date services were provided 

Class Start time:  Time services begin

Class End Time:  Time services end

Service Provided:   One of the 3 categories Job Exploration Counseling, Workplace Readiness Training and Instruction in Self Advocacy

Subject:    Topic(s) that was covered during this time

(Job exploration, interviewing, applications, post-secondary options, driver education, teamwork, budget, etc.)

Student Printed Name:   Complete first and last legal name and must be legible

Student Signature:  Student must sign their name

Secondary School Currently Attending:  Name of secondary school student attends before and      after current summer session 
Hours Billed:  Hours being billed for this class

Instructor Name:   Printed first and last name of Instructor(s)

Signature of Pre-Employment Transition Services Instructor:  Pre-Employment Transition Services instructor(s) must sign

Date:   Date Instructor(s) signed the form

CIL Summer Pre-Employment Transition Services

 Narrative Report Requirements
CIL Name:   Independent Living Center Name

CIL Staff:   CIL Staff Member First and Last name

Date of Report:   Date report was completed

Date(s) of Service:  Dates services were provided

Description of Activities & Outcomes:   Description of service(s) provided for each date 

First & Last Name:   Printed first and last name of Pre-Employment Transition Services Instructor
Signature of Instructor:  Pre-Employment Transition Services Instructor signature

Date:  Date Pre-Employment Transition Services Instructor signed the report
