Dear Governor:

This letter concerns funding of your State's Client Assistance Program (CAP) for fiscal years (FY) ____________.  CAP is authorized under Section 112 of the Rehabilitation Act of 1973, as amended (Act), to provide information, advocacy and legal representation to individuals seeking or receiving services from other programs established under the Act, including vocational rehabilitation (VR) programs. For your convenience, we have enclosed a complete listing of CAP agencies, so that you can more easily identify the designated program in your State.  While the Act requires that each State and territory receive a minimum allotment of $100,000 and $45,000, respectively, the CAP is a formula grant and the allotment available to your State each year may vary according to the Federal appropriation level and relative population changes.  

In addition, section 112 of the Act stipulates that no State shall receive any other allotments under the Act, including funding for its VR programs, unless a CAP is designated and operating in that State.  Therefore, you must complete the process described below by the specified deadline, in order that the Rehabilitation Services Administration (RSA) has sufficient time to review and approve the application prior to the beginning of the next three-year grant cycle, which begins on October 1, ____. 

To apply for and request CAP funds, you must sign and/or complete three documents:


1.
CAP Assurances;


2.
sample form letter used to transmit the application to RSA; and


3.
the annual certifications regarding lobbying, debarment and suspension, and maintaining a drug-free workplace, as required of all U.S. Department of Education grantees.

These three documents constitute your application and request for Federal assistance.  Please submit these documents to the appropriate RSA Regional Commissioner by _____________.   RSA must receive these documents to award your State's CAP grant to the designated agency in FY ______.  To assist with your transmittal of these documents, we have enclosed a list of the Regional Commissioners.

Further action may be required in order to receive your CAP awards for fiscal years _______ and ______. You will be advised if any updates or revisions are required.
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Please do not hesitate to contact the appropriate RSA Regional Office if you have any questions.  Thank you for your prompt attention to this matter.








Sincerely,








___________________








Commissioner

Enclosures 

cc:
RSA Regional Commissioner


Client Assistance Program

