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	Department of Assistive and Rehabilitative Services
Autism Program Key Personnel
Change Request   

	Requested Changes  

	Service provider name:      

	Enter X to select addition or removal:   

	    Addition of key personnel
	Name:      
Job title:      

	    Removal of key personnel
	Name:      
Job title:      

	Note: Use this form to request changes to key personnel. Refer to your contract for job titles that are defined as key. All additions must meet the minimum qualifications of the applicable key personnel as stated in the contract documents.   
1.
Attach an explanation of the circumstances necessitating the proposed change.   
2.
Attach the current résumé for the proposed personnel.   

	For DARS Use Only  

	    Approved        Declined

	Reason for declining: 


	DARS contract manager:

X       
	Date:
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