Computer Training Referral
	Worker’s (Surname)
[Surname]
	(First name and initial)
[First name]
	Claim number
[Claim#]
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RE-EMPLOYMENT SERVICES
Computer Training Services Referral

	WORKER DETAILS
	WCB claim number
[Claim#]

	Worker’s surname
[Surname]
	First name and initial
[First name]
	Date of birth (yyyy/mm/dd)
Date of birth

	Telephone number
Telephone number
	Email address
Email address

	Provider location
Location
	Claim owner name
Claim owner name
	Claim owner telephone number
Telephone number

	Please submit completed referral to authorized provider by email.
Email subject line should read “[First name] [Last initial] – [Claim number]”

	SERVICE REQUEST

	Training is requested to help [First name] secure employment as a job title.
This referral authorizes the provider to schedule the above worker into the following course(s) (select all that apply):

	☐	Pre-basic computer training (beginner level skills)
	☐	Intermediate computer training (proficient level skills)

	☐	Pre-basic course with concurrent OHK
	☐	Intermediate course with concurrent OHK

	☐	Pre-basic course with concurrent VRT
	☐	Intermediate course with concurrent VRT

	☐	Basic computer training (average level skills)
	☐	Standalone OHK

	☐	Basic course with concurrent OHK
	☐	Standalone VRT

	☐	Basic course with concurrent VRT
	
	

	SYSTEM REQUIREMENTS

	To be successful in computer training (which may include running virtual meeting software and Microsoft Office suite), the worker’s computer system must meet minimum requirements. Products such as Chromebooks do not have the necessary processing speed or memory to efficiently run these programs.
Select an option to confirm the worker’s system requirements.

	STAND-ALONE ONE-TO-ONE TRAINING (if applicable)

	Note: Claim owner authorization is required for up to six (6) hours of training. Over six (6) hours requires Health Care Strategy approval.

	Reason for stand-alone training
Computer training at the select level is requested in order to select reason.

	If a full training level is not requested, what specific computer skills are required?
Specify details

	Number of hours requested for stand-alone training
Specify hours
	Date of claim owner or HCS approval (yyyy/mm/dd)
Select date of CO or HCS approval

	ADDITIONAL INFORMATION

	Specify additional details if required; if none enter “N/A”
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