EXCEPTION REQUEST FORM FOR SELF-EMPLOYMENT 
IVRS USE ONLY

INSTRUCTIONS TO COUNSELOR: Counselor may complete page 1 on computer. 
1) Highlight/Select fields to enter client name, case file # and counselor name.   2) Use TAB key to advance to other fields.   3) Print BOTH pages, sign page 2 and route to appropriate personnel for approval signatures.
Client: Enter Client Name  

File #: Enter Case File #  

Counselor: Enter Name

Based on the information contained in: 
     FORMCHECKBOX 
 1. INITIAL PLANNING
 FORMCHECKBOX 
 2. APPLICATION
 FORMCHECKBOX 
 3. BUSINESS PLAN FEASIBILITY STUDY        FORMCHECKBOX 
 4. BUSINESS IMPLEMENTATION
This client has the potential to engage in the proposed self-employment business. An exception is requested to IVRS/IDB policy. Please check reason in boxes below. (NOTE – all approval signatures must be obtained in the order listed under each exception)
REASON FOR EXCEPTION:
 FORMCHECKBOX 
 Not requiring a client to put up at least 50% of the financial package
APPROVALS
1. Counselor 
3. Program Rehabilitation Supervisor (Lee Ann Russo)     
REQUIRED:
2. IVRS Supervisor   
4. Bureau Chief (Kenda Jochimsen) 

 FORMCHECKBOX 
 Project exceeds $10,000 
APPROVALS
1. Counselor   
3. Program Rehabilitation Supervisor (Lee Ann Russo)      
REQUIRED:
2. IVRS Supervisor   
4. VR Bureau Chief (Kenda Jochimsen)


5. VR Administrator (Steve Wooderson)
( Computer exceptions require counselor to follow IVRS procedures for computer purchases.
( Vehicle exceptions require counselor to follow IVRS procedures for vehicle purchases.
 FORMCHECKBOX 
 Business rent / insurance which exceeds six months

 FORMCHECKBOX 
 Closing a case in status 26 if earnings are less than 80% of SGA 
 FORMCHECKBOX 
 Situations that do not conform to the ISE process (e.g. authorizations, serving clients not
     recommended to continue, etc.)
APPROVALS
1. Counselor  
3. Program Rehabilitation Supervisor (Lee Ann Russo)     
REQUIRED:
2. IVRS Supervisor  

The dollar amount of this request is: $     .  The reason for this exception is:      
(Exception Justification (type reason here, use additional paper if necessary): 
Continue to Signatures, Page 2

                               COUNSELOR MUST SIGN AT THE TOP OF PAGE 2. 
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EXCEPTION REQUEST FORM FOR SELF-EMPLOYMENT 

IVRS USE ONLY
Signature Page


Client: Enter Client Name  
File #: Enter Case File #   
Counselor: Enter Name
[image: image1.wmf]
Counselor should print form (2 pages) before signing.

(1)
COUNSELOR SIGNATURE

IVRS Counselor Signature:

date:
Route to appropriate personnel for required additional signatures as noted on Page 1
(2)
IVRS SUPERVISOR






Approved(   
Disapproved(   (if not approved, provide the rationale below)

Comments, if any: 

IVRS Supervisor Signature:







date:
(3)
PROGRAM REHABILITATION SUPERVISOR




Approved(   
Disapproved(   (if not approved, provide the rationale below)


Comments, if any: 

Program Rehabilitation Supervisor:




 

date:
(4)
IVRS BUREAU CHIEF   (as appropriate)





Approved(   
Disapproved(   (if not approved, provide the rationale below)


Comments, if any: 

Bureau Chief:








date:

(5)
IVRS ADMINISTRATOR   (as appropriate)





Approved(   
Disapproved(   (if not approved, provide the rationale below)


Comments, if any: 


Administrator:








date:

After all necessary signatures are obtained, this form must be returned to ISE clerical.

( Original - Casefile Copy

( Self-Employment Copy (3 copies)                                     07/10
