	Eligibility Determination

	Applicant’s Name
	     
	Case Number
	     

	Counselor Name
	     
	Date
	     

	1.  The applicant asserts that they have been determined eligible for social security benefits under Title II (SSDI) or Title XVI (SSI):

	 FORMCHECKBOX 
Yes (proceed to a. and b. below) 
 FORMCHECKBOX 
No (proceed to b. below)

	a. Document action taken to verify the assertion that the applicant is receiving social security benefits based on blindness   

	
	     
	

	b. Counselor actions taken to begin preliminary assessment to determine eligibility:
     


	2.  Counselor initiates preliminary assessment and the information collected documents that: 

	
	     
	

	a. That the applicant has the following disability(ies):

	Primary 
	     
	

	Secondary 
	     
	

	b. Visual disability requirements are met by (only check one) 

	 FORMCHECKBOX 
1. Presence of non-progressive/stable eye condition that results in best corrected visual acuity in the best eye of 20/200 or worse.
 FORMCHECKBOX 
2. Presence of a progressive eye condition that results in best corrected visual acuity in the best eye of 20/70 or worse.
 FORMCHECKBOX 
3. Presence of an eye condition with loss of visual field resulting in visual field that subtends an angle distance not greater than 20 degrees:

 FORMCHECKBOX 
4. Visual efficiency as computed for stable eye condition resulting in visual efficiency no greater than 20%:

 FORMCHECKBOX 
5. Visual efficiency as computed for progressive eye condition resulting in visual efficiency no better than 64%: 
 FORMCHECKBOX 
6. The presence of a progressive eye condition that results in inability to read print smaller than Jaeger 9 (J9) with best correction in the best eye.

	c.  The disability(ies) cited above has resulted in the following functional limitations (significant impediments) to employment for the individual: (Impediments to employment in such capacities as: mobility, communication, self-care, self-direction, work skills, work tolerance, and interpersonal skills should be described):

	
	     
	

	d.   Describe what general vocational services are required to prepare for, secure, retain, or regain employment consistent with the applicant’s unique abilities, capabilities, strengths, resources, priorities, interests, and informed choice.

	
	     
	

	e.  Individual does not meet eligibility guidelines
 FORMCHECKBOX 
 i.  No visual disability
 FORMCHECKBOX 
 ii. Disability does not cause functional limitation to employment for the individual
 FORMCHECKBOX 
 iii. Individual does not require VR services to prepare for, obtain, secure or retain employment consistent with their primary employment factors.

	3.  Eligibility first determined by:

 FORMCHECKBOX 
 a. Verification of benefits under SSDI or SSI is documented first; the applicant is immediately made eligible.

 FORMCHECKBOX 
 b. Counselor completed preliminary assessment to determine that the three criteria of eligibility have been met prior to receipt of verification of SSI/SSDI benefits. The applicant is immediately made eligible.

	4.  A period of extended evaluations including trial work in real setting is necessary to determine if the individual can benefit in terms of an employment outcome 
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

	5.  Date of eligibility determination with RSB's certification letter (timeline 60 days).
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