
RETAIN is funded by the US Department of Labor to help injured or ill workers remain in or return to their 
jobs. Referrals for people who meet the eligibility criteria can be made to RETAIN by calling 859-562-3251 or 
by scanning and emailing this information to RETAIN@uky.edu.

The person must be able and willing to participate in the intake process. If the person meets the criteria, a 
representative from RETAIN will call with information about the program.

1. The person must be a Kentucky resident.
2. The person must be employed or have been employed during the last 12 months.
3. The person’s injury or reason for their inability to work must not be work-related.
4. The person has not applied for or are not receiving Federal Disability benefits including Social 

Security Disability Insurance (SSDI) and Supplemental Security Income (SSI).

Determining RETAIN Eligibility

RETAIN Kentucky Referral Form

Person Being Referred:

Name: ___________________________________ Email:______________________________________

Phone Number: _______________________  Alternate Phone Number: _________________________ 

Hospital Room Number: ___________________           N/A

Person Making the Referral:

Name: ______________________________________________________________________________

Phone Number: ______________________ 

Email:  ______________________________________________ Today’s date: ____________________

For more information, contact: Shirley Kron | 502-541-5314 | shirley.kron@uky.edu or 
Kimberly Wickert | 859-359-6726 | kimberly.wickert@uky.edu.

RETAIN Kentucky is funded by the U.S. Department of Labor and the Social Security Administration under a grant award of $21,600,000 to the Kentucky Office of Employment 
and Training that will be incrementally provided. 100% of grant funding is from U.S. Federal funds. This document does not necessarily reflect the views or policies of the 
U.S. Department of Labor or the Social Security Administration, nor does mention of trade names, commercial products, or organizations imply endorsement by the U.S. 
Government.
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