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Request for Review of Decision (DRES)
Disability Related Employment Supports
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The information you provide on this form is collected under the authority of the Income and Employment Supports Act, and is in accordance with the Freedom of Information and Protection of Privacy Act. The information will be used to determine and verify your eligibility for Disability Related Employment Supports (DRES). This information may be matched and verified with other sources, agencies and governments.
See following page for information about the review process.
understand that I must submit this Request for Review of Decision to the Community and Social Services office within 30 days of being notified of the decision and of my right to a review.
REQUEST FOR REVIEW OF DECISION PROCESS
Decisions related to funding of Disability Related Employment Supports (DRES) may be reviewed to ensure that they are fair and equitable.
REVIEW OF DECISION
If you do not agree with a decision made regarding your application for DRES, you have the right to request a review of the decision.  You may request a review if you feel information relevant to the decision was not considered during your initial application.
	● Submit this form, entitled “Request for Review of Decision”, or a written request for a review to the Alberta Community and Social Services office where you applied for DRES. The request must be received within 30 days of the date you receive notification of the decision about your DRES application.
FIRST LEVEL OF REVIEW
	● uphold the decision that was originally made as it relates to your DRES application, or
	● overturn the decision at this point.
When you submit your Request for Review of Decision, a Supervisor will review your file, and the information you present in your Request for Review of Decision. This first level of review is called an Administrative Review. The Supervisor may call you for additional information. The purpose of the first level review is to ensure that appropriate decisions were made related to your application. It is also designed to consider alternatives or resources available to you other than a second review process. The Supervisor may:
Your consultant will inform you of the results of this first level of review.
SECOND LEVEL OF REVIEW
	A. Director’s Approval
                  Director’s Approvals are used when an eligible individual’s request for DRES is to exceed the maximum funding amount that is outlined in the policy. 
                  If the request is denied by the Director, the individual must be notified in writing of the decision, the next review level (the Executive Director, Employment Services Branch Review), the time limit to request the review, and informed to send a letter to the Executive Director to request a review.
	B. Executive Director, Employment Services Branch Review
                  A request to review the Administrative Review may be made to the Executive Director, Employment Services Branch within 30 calendar days from the date the individual is informed of the decision to deny supports and/or services or exceed the maximum funding amount. 
                  The Executive Director, Employment Services Branch consults with the Disability Related Employment Supports Review Committee (DRESRC) during the review process.
                  The individual will be notified that their ‘Request for Review of Decision under Disability Related Employment Supports’ has been received and the date on which it will be reviewed by the Executive Director, Employment Services Branch.
                  If new or additional information that has not been previously considered is provided to the Executive Director, Employment Services Branch, the Executive Director, Employment Services Branch will not proceed until the Community and Social Services Authorized Official who made the initial decision has considered it. The DRESRC Secretary will forward the new or additional information to the Community and Social Services Authorized Official for their consideration and decision.
Decisions of the Executive Director, Employment Services Branch are final.
This Request for Review of Decision may be mailed to or dropped off at any Alberta Supports office.
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Government of Alberta
Request for Review of Decision (DRES)
January 2022
December 2021
Income and Employment Supports Program
Community and Social Services
An Albertan completes the form when they want to request a review of decision for a disability related employment supports request. 
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