
HOPE 4 CHANGE INC. 
ATLANTA, GA  

Phone:  404-553-1051   EMAIL: h_4change@outlook.com  

GVRA Client Referral Application  

  Client Name:  __________________________________                Counselor Name /Number___________________________ 
 Client Address: _________________________________                    
 Client Phone number: ___________________________ 
 

Email address for client/ contact:  
 

 
 

Client Date of Birth: __________Client Soc. Security #: ____________________ 
 

 

 
Reason for Referral:   job coach  supported employment   Job Readiness  
       
 

 

 

Signature of Representative    Date 
 

Is there an emergency contact name and Number for this client?  yes or  No.  If so, please list Emergency Contact 
information here:  ___________________________________________________________________ 

GVRA Case #  __________________________ 

Please identify the type/name of Referring Agency:   GVRA        
Please indicate disability or barriers to employment (Primary disability listed first followed by any secondary or additional 
needs):  
 
 
 
 
 

Hope 4 Change Inc. is facility for people with severe to profound levels of intellectual disabilities. We provide intensive, highly 
supervised job coaching, supported employment and Job readiness training. We specialized in maintaining employment and 
supporting adaptive behavior to enhance an individual's level of functioning.           


