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CERTIFIED DISABILITIES PROGRAM  

To be approved for the Certified Disability Program (CDP), the applicants must:
1.
Submit a completed Iowa Department of Administrative Services – Human Resources Enterprise Application form to DAS-HRE and request consideration for inclusion in the program. The applicant may telephone or write a letter requesting such consideration.
2.
Apply for job classes or positions currently open to application. 
3.
Meet the qualifications for the job class as stated on the class description and determined by DAS-HRE. 
4.
Have previously met eligibility requirements for vocational rehabilitation services. If the applicant is not currently a client of the Department of the Blind or the Division of Vocational Rehabilitation Service.
5.
Meet with an assigned rehabilitation counselor in order to discuss the Examination Waiver form, class description, and description of the examination sent by the DAS-HRE. The counselor should complete the portion of the Examination Waiver that describes the nature, degree, and extent of the disability and the reason the test involved would be inappropriate. 
6.
The counselor must also complete the certification section of the form. The counselor will then forward the signed and completed Examination Waiver form to DAS-HRE. 
7.
An approved copy of the Examination Waiver form will be sent to the applicant and to the counselor. The applicant’s name will then be added to the list of eligibles for the job class or position vacancy involved. The name of a CDP applicant will be placed on the list for consideration for hire. (Note that BrassRing is not quite set up for this type of coding, but efforts will be made to work with this process).
8.
Applicants will be identified as CDP applicants on the hire list. This will allow affirmative action consideration as appropriate.
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CERTIFIED DISABILITY PROGRAM 
 
 
 


SECTION 1 – TO BE COMPLETED BY DAS-HRE 
 


NAME:                   SSN:       


 
  Last                   First         MI 


  


ADDRESS:       


       
 
JOB CLASSES FOR WHICH QUALIFIED 


Job Class Class Code  Job Class Class Code 
                         


                         


                         
 
 


SECTION 2 – TO BE COMPLETED BY CERTIFYING DEPARTMENT 
 
NATURE OF THE DISABILITY AND REASON FOR WAIVING EXAMINATION: 


       
  
  
  
  
  
I certify that the above applicant, in my best judgment, possesses the knowledges, abilities, skills, and personal characteristics 
necessary to perform the duties of the job class(es) listed.  I further certify that, for the reasons expressed above, this applicant 
cannot compete for the above jobs via participation in the regular examination process without unfair negative impact. 
 


COUNSELOR (print)       


DEPARTMENT (check one) DVRS    BLIND  PHONE       


   
  Counselor Signature Date 


 
 


SECTION 3 – TO BE COMPLETED BY DAS-HRE 
 
The above applicant has  has not  been placed on the appropriate eligible list(s) as a Certified Disability Program applicant. 
 


   
Signature – DAS-HRE Employment Bureau  Date 


 


Copy to Counselor by:       Date:       


Copy to Applicant by:       Date:       
 






