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The Florida Department of Education, Division of Vocational Rehabilitation (VR) is here to help eligible individuals with physical and mental disabilities to find, keep or get a better job.
Please complete this page and mail or turn in the referral to the nearest VR office. For a list of offices, go to www.RehabWorks.org and click on “Contact Us.” Then select “Directory of Local VR Offices and Vendors;” or call toll free (800)-451-4327.
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The Florida Vocational Rehabilitation program receives 78.7 percent of its funding through a grant from the U.S. Department of Education. For the 2019 Federal fiscal year, the total amount of grant funds awarded were $161,156,579. The remaining 21.3 percent of the costs ($43,616,711) were funded by Florida State Appropriations. 
[bookmark: fldOFCADDRESSLINE1A][bookmark: fldCITYSTATEZIP][bookmark: fldAREACODEPHONE][bookmark: fldFaxNumber]local street address line 1    city, state, zip    phone    Fax: fax number
	
	                                                                                            Page 1 of 1	                                                                   VRW300 (8/2020)
image1.jpeg
FLORIDA DEPARTMENT OF

EDUCATION

docors | _ Vocational
Rehabilitation




