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INSTRUCTIONS: Type or print clearly.  
 
I attest: 
  If providing services through the Family Care, Family Care Partnership, or Program of All-Inclusive Care for the 

Elderly (PACE) Programs: 
• The Vocational Futures and Planning Support (VFPS) agency must offer all seven elements of the service. 
• At least one of the following is required: 

o A Wisconsin Department of Workforce Development Division of Vocational Rehabilitation (DVR)-contracted 
provider of Supported Employment and/or Customized Employment services 

o Accreditation by a nationally recognized accreditation agency 
o A minimum of two years of experience working with the target population providing employment-related 

services 

  If providing services through the IRIS (Include, Respect, I Self-Direct) Program: 
• Providers must maintain the skills and knowledge typically acquired through the completion of an advanced 

degree in human services or an equivalent combination of education and experience. 
• Providers must receive ongoing training and technical assistance appropriate to their specific specialty. 

  If personal care services are provided, providers must meet the standards in Managed Care Organization Training 
and Documentation Standards for Supportive Home Care, P-01602, and/or the IRIS (Include, Respect, I Self-Direct) 
Support Services Provider Training Standards, P-03071, as applicable. 

 
I agree and attest to the above. The individual signing must be the applicant or legal representative of your organization. 
 
First Name Last Name 

Title 
 

Date Signed 
 

Signature 
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