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OMB Control Number: 1293-0009

Expiration Date: 01/31/2019

If you have any questions or comments on the use of this workbook please feel free to contact the Veterans' Employment 
and Training Service (VETS) / Veterans' Administration (VA) Vocational Rehabilitation & Employment (VR&E) Joint Work 

Group (JWG) at;

VETS-VRE@dol.gov

SUBJECT LINE:
In the subject line of the email please let us know if your email is for "Technical Assistance", "Recommended Change(s)" to the 
form, or "Other "

EMAIL BODY:
In the body of the email please provide enough  information so that we may respond appropriately.  Please include at least your first 
name.
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