
EXTENSION OF EMPLOYMENT PLAN DEVELOPMENT TIMELINE 

 

I, _______________________________________________________, understand 

that Iowa Vocational Rehabilitation Services and I have not been able to develop 

my Employment Plan within 90 days of the date of my eligibility for services. I 

agree that an extension is warranted. 

 

The extension dates are from ___________________ to _______________________ 

 

Reason for extension: ___________________________________________________ 

 

 

______________________________________ 

Job Candidate Signature  

 

 

 

______________________________________ 

Guardian Signature (if applicable) 
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