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King County




Department of Community and Human Services

Developmental Disabilities Division Technical Assistance (TA) Request
July 1, 2017 – June 30, 2018
Please email this request to King County (karla.lynch@kingcounty.gov) no fewer than 14 days prior to the technical assistance start date, if possible. Technical assistance will not be funded by the County if started prior to County approval. Please inform King County (via email) of the outcome of the technical assistance within 14 days following the technical assistance end date. Check boxes may be checked or unchecked by clicking on the box.
	Today’s Date:
     
	Employment Service Provider Agency:

     
	Contact Person:

     
	Phone:

     
	Email:

     


	Preferred TA Start Date:

     
	Estimated TA End Date:

     
	Estimated Total Number of TA Hours Needed
(From “Start Date” to “End Date”)

     



SECTION A: If you are making this request on behalf of a specific participant, please complete this section, and provide their ADSA ID number. Participant’s ADSA ID:       
1. I am requesting the following type(s) of TA support on behalf of the participant – please provide additional specific details when answering question 4:
	 FORMCHECKBOX 
 Additional Employment Supports
	 FORMCHECKBOX 
 Person-Centered Planning
	 FORMCHECKBOX 
 Assistive Technology Training
	 FORMCHECKBOX 
 Other


2. What phase of employment is the participant currently in? Please review the DDA Employment Phases and Billable Activities document:

 FORMCHECKBOX 
 Phase I (Discovery, Assessment, Job Prep)

 FORMCHECKBOX 
 Phase II (Marketing, Job Development)

 FORMCHECKBOX 
 Phase III (Job Coaching/Job Support, Retention/Follow Along)

3. Is the participant currently employed in a paid position?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please provide:

i. Name of Employer:      
ii. Participant’s Job Title:      
iii. Total Number of Hours per week:      
iv. Total Number of shifts per week:      
v. Current Hourly Wage Earned:      
4.   Please describe, in detail, why this TA is needed:      
a. Does the participant currently have an open DVR Plan?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

i. Who is the VRC for the current DVR plan?      
b. Did the participant have an open DVR plan at any during the previous 12 months? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

i. Who was the VRC for the participant’s prior DVR plan?       

5. Are you requesting a specific consultant?   FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No  
a. Name of consultant:      
b. Why are you requesting this consultant?      
6. What strategies/actions have you explored prior to making this request?      
7. What is the outcome that you hope to achieve as a result of receiving this TA?      
SECTION B: Complete this section only if you are requesting technical assistance and/or training for your agency (not specific to an individual you are serving).

8. Please describe, in detail, the type of training or technical assistance you are requesting, and why it is needed:      
9. Can this TA be offered to other stakeholders?   FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

10. Are you requesting a specific consultant?   FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No  
a. Name of consultant:      
b. Why are you requesting this consultant?      
11. What strategies/actions have you explored prior to making this TA request?      
12. What is the outcome that you hope to achieve as a result of receiving this TA?      


For County Use Only – This Request Is:
 FORMCHECKBOX 
 Approved 

 FORMCHECKBOX 
 Approved with conditions:      
 FORMCHECKBOX 
 Not Approved
Reason:      
Comments:      
Funding Source:

 FORMCHECKBOX 
 DDA Funding – ITA
 FORMCHECKBOX 
 DDA Waiver Aggregate

 FORMCHECKBOX 
 WISE

 FORMCHECKBOX 
 Other

Estimated Cost of TA:      
Signature of King County Program Manager:      



Date:      [image: image2.png]
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