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Request for Variance of Supported Employment  - Employer Requirements
	Individual's full name as reported in C A R E system: 
	Individual's C A R E identification number: 
	Individual's Medicaid identification number: 
	Provider's name: 
	component code: 
	Provider's vendor number: 
	Waiver type: 
	Date of enrollment: 
	Date of individual or L A R request to continue supported employment, S E, from provider: 
	Yes. Individual was employed in an S E position by program provider at enrollment.: 
	No. Individual was not employed in an S E position by program provider at enrollment.: 
	description2: 
	description1: 
	name_title: 
	Date of variance request: 
	Email address of person requesting variance: 
	Telephone number with area code of person requesting variance: 
	Fax number with area code of person requesting variance: 
	Staff use only field. Approved date.: 
	Staff use only field. Disapproved date.: 
	Staff use only field. Staff comments.: 
	Staff use only field. Full name of reviewer.: 
	Staff use only field. Expiration date of variance.: 



