Muskogee Vocational Rehabilitation 

107 Tall Pine Drive

Whigham, GA 39897

Telephone: 229-762-3169

Fax: 229-762-3175
Application for Vocational Rehabilitation Services

Name: ________________________________________________

Address: ______________________________________________

City________________________________  State: ___________     Zip: ____________

Birth Date: ________________________      Social Security #: _______-____-_______

Telephone #: __________________________  Other Contact #: __________________

Marital Status: S M W D       Age: ______    Tribal Membership Verified:___
Is your Tribe Recognized:  State or Federal

Do you have a Driver’s License?  Yes  No       Do you have transportation? Yes  No

Spouse’s Name: ______________________________     Number of Children: ________
Primary Disability: _______________________________________________________

Other: ___________________________________________________________
Physician: __________________________________ Contact#: ___________________
Medications: ____________________________________________________________
Education:
High School: ___________________________________  Graduated: Yes  No  

Last Year Attended High School: ______     Grade Completed: ________
Have you attended College or Technical School?   Yes  No

Name of School/College: ___________________________________________________

Major / Program: ________________________________________  Completed: Yes  No

Certificate   Diploma    Degree: ________________    Date Completed: ________
Work Information: 

Are you employed at this time?  Yes  No     If Yes Weekly Wage: ____________ 

Previous Work History:  Beginning with the most recent employment

Job Title: ______________________________________

Company: _____________________________________

Date of Employment: _________ to ________

Reason for leaving: __________________________________

________________________________________________________________________
Job Title: ______________________________________

Company: _____________________________________

Date of Employment: _________ to ________

Reason for leaving: ___________________________________

________________________________________________________________________
Job Title: ______________________________________

Company: _____________________________________

Date of Employment: _________ to ________

Reason for leaving: ___________________________________

________________________________________________________________________
Physical Limitations: Standing / Sitting / Walking / Bending / Finger Dexterity / Lifting
Details: ________________________________________________________________________________________________________________________________________________
Daily Activities: __________________________________________________________
________________________________________________________________________________________________________________________________________________

Hobbies:  _______________________________________________________________

_______________________________________________________________________

Do you currently participate in Tribal Activities?  Yes   No

If Yes, What Type:  Ceremony     Seminar     Language Class   Pow-Wow    

Other: _________________________________________________   

Emergency Contact Information:

Name: ___________________________________  Telephone: _____________

Relationship: _____________________________

By signing, I acknowledge that I am requesting services for vocational rehabilitation to assist me with returning to or maintaining employment; and I was given a copy of the MVR Consumer Handbook and Client Assistance Program Brochure.
___________________________________________________  _________

Applicant







Date

________________________________________________________________________
Office Use Only:

Date Received:  ______________               Date Medical Records Received: _____________
Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

