STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF LABOR AND ECONOMIC OPPORTUNITY SUSAN CORBIN

MICHIGAN REHABILITATION SERVICES
REFERRAL FORM

MRS partners with individuals and employers to achieve quality employment
outcomes and independence for individuals with disabilities.

MRS assists people with disabilities to prepare for, find and keep a job.
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STAFF INITIALS:

LOGGED:

REFERRAL ID#: COUNSELOR:
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LEO is an equal opportunity employer/program.
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