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	Section 1 Identifying Information

	Voc Rehab Contractor Information

	RS ID: 
	     
	RC ID:      

	Name: 
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	      -      

	Claimant Information

	Name: 
	     
	OWCP #:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	      -      


	Section 2 Rehabilitation Status:

	     

	     

	     

	     


	Section 3 Actions/Responses Required:

	     

	     

	     

	     


	Section 4 Summary of Contacts:

	     

	     

	     

	     

	Types of Contacts:

	     

	Job Offers:

	     

	Employer Contacts:

	     

	     


	Section 5 Progress Delays/Actions Taken:

	     

	     

	     

	     

	Section 6 Probability of Success:

	     

	     

	     

	     


	Section 7 Short and Long Term Goals:

	

	     

	     

	     

	     


	Section 8:  Justifications:

	     

	     

	     

	     


	Section 9: Rehabilitation Costs: 

	The Rehabilitation costs incurred in the following format: 

	     
	For Current Status
	     
	Total Hours to Date


	Section 10 Professional Hours:

	The number of professional hours used in the following formats:

	     
	For Current Status
	     
	Total Hours to Date


	Section 11 Signature:

	Counselor’s Name:
	     

	Counselor’s Signature:
	     

	OWCP Certification Number:
	     

	(Note: The Counselor’s name should be typed, beneath or next to the written signature.  Stamp-pad derivations, facsimile or representations are not acceptable and will result in the return of the bill, associated with the report.)
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