INDIVIDUAL EMPLOYMENT PLAN

	[bookmark: _GoBack]Employer-Based Transition
Training/Project SEARCH

Name of  CRP:
	INDIVIDUAL EMPLOYMENT
PLAN



Client Name:______________________________________ Date Plan Initiated:____________________________
Job Goal:__________________________________ VR Counselor/Case Manager: ___________________________
FUNCTIONAL PROFILE
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]Has (2) forms of identification |_| Yes |_|No |_|Needs
	[bookmark: Check4][bookmark: Check5][bookmark: Check6]Interview/Job Search Attire |_|Yes |_|No |_| Needs

	[bookmark: Check7][bookmark: Check8][bookmark: Check9]Transferable Skills |_|Yes |_|No |_|Needs
	[bookmark: Check10][bookmark: Check11][bookmark: Check12]Has a resume |_|Yes |_|No |_|Needs

	[bookmark: Check13][bookmark: Check14][bookmark: Check15]Writes |_|Yes |_|No |_|Needs
	[bookmark: Check16][bookmark: Check17][bookmark: Check18]Reads |_|Yes |_|No |_|Needs

	[bookmark: Check19][bookmark: Check20][bookmark: Check21]Accepts Supervision |_|Yes |_|No |_|Needs
	[bookmark: Check22][bookmark: Check23]Police Record |_|Yes |_|No



Self-Reported Interests: _________________________________________________________________________
_____________________________________________________________________________________________
Work/Volunteer History: ________________________________________________________________________
_____________________________________________________________________________________________
[bookmark: Check24][bookmark: Check25][bookmark: Check26][bookmark: Check27]Highest Education Achieved: |_|Less than High School |_|High School/GED |_|VO-Tech |_|Associate Degree
[bookmark: Check28][bookmark: Check29][bookmark: Check30]|_|Bachelor’s Degree  |_|Master’s Degree  |_|Other:____________________________________________________________
Self-Reported Barriers/Limitations: ________________________________________________________________
_____________________________________________________________________________________________
Documented Barriers/Limitations: _________________________________________________________________
_____________________________________________________________________________________________
DESIRED OUTCOMES
	[bookmark: Check31][bookmark: Check32][bookmark: Check33][bookmark: Check34]Hours: |_|Full-Time  |_|Part-Time  |_|PRN  |_|Temporary
	[bookmark: Check35][bookmark: Check36][bookmark: Check37][bookmark: Check38]Shift:  |_|Days |_|Evenings |_|Overnights |_|Weekends



[bookmark: Check39][bookmark: Check40]Do you need a job that provides benefits: |_|Yes |_|No
[bookmark: Check41][bookmark: Check42][bookmark: Check43]If you answered Yes above, check which benefits you need:  |_| Medical |_|Dental |_|Retirement 
[bookmark: Check44][bookmark: Check45]|_|Vacation/Sick  |_|Other: _________________________________________________________________________________
[bookmark: Check46][bookmark: Check47][bookmark: Check48][bookmark: Check49]Transportation: |_|Bus |_|Dependent |_|Own Vehicle |_|Other: _____________________________________________
Minimum Salary Expected: $________________ Geographic Location:____________________________________
Income Limitations: _____________________________________________________________________________
List any assistive technology and/or accommodations needed in order to perform the essential functions of a job: ______________________
__________________________________________________________________________________________________________________________________________________________________________________________
	Result of potential health and/or safety risks assessment:

	***  Add as many potential risks as necessary by clicking row and inserting to bottom of table.

	Below my service provider and I, as applicable, my family/support network, have identified and assessed potential risks that I may face in my community in terms of my health and safety, including my participation in services and pursuit/attainment of my employment goal(s). From my list of potential risks, the following have been identified below as inherent risks (i.e., built-in, likely to happen or immanent) along with decisions whether or not to accept situations with this risk(s), as well as identifying actions designed to minimize the risk(s) and the individual responsible for these actions: 
	Risk Condition, Situation and/or Environment
	Acceptable to Advisor/Consumer/Guardian, if applicable
	Action to Minimize Risk
	Named Responsible
Individual

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






MEASURABLE OBJECTIVES (For the successful completion of my placement program)
Implementation Date:_______________________ Estimated Completion Date:____________________________
1. Objective: (What is needed and why?) ________________________________________________________________
_______________________________________________________________________________________________
2. Action Steps: (How will it get completed?) ____________________________________________________________
_______________________________________________________________________________________________
3. Person Responsible: (Who will be doing it?) ___________________________________________________________
_______________________________________________________________________________________________
4. Frequency: (How many times?) ______________________________________________________________________
5. How will the objective be measured and reviewed? (How do we know the activity is completed?) ________________________________________________________________________________________________________________________________________________________________________________________________
Implementation Date: _________________________ Estimated Completion Date: _________________________
1. Objective: (What is needed and why?) ________________________________________________________________
________________________________________________________________________________________________
2. Action Steps: (How will it get completed?) _____________________________________________________________
________________________________________________________________________________________________
3. Person Responsible: (Who will be doing it?) ____________________________________________________________
________________________________________________________________________________________________
4. Frequency: (How many times?) ______________________________________________________________________
5. How will the objective be measured and reviewed? (How do we know the activity is completed?) ________________________________________________________________________________________________________________________________________________________________________________________________
Changes, revisions or additions to my plan:
__/__/____, __/__/____, __/__/____, __/__/____
[bookmark: Check50][bookmark: Check51]Completed/modified objectives during program? |_| Yes |_|No
If yes, identify which objective(s) and the completion/modification date(s): ________________________________
_____________________________________________________________________________________________
	I have been informed of and participated in the development of this plan. I understand that the results will be reviewed with me on an ongoing basis and recommendations for continued programming or discharge will be forthcoming.



Are you satisfied with the contents of this plan? ______________________________________________
_____________________________________________________________________________________
Are we taking into consideration what you wanted to do during your program? ____________________
_____________________________________________________________________________________
If you wanted to change anything or had a problem with something, would you know what to do or who to ask? _______________________________________________________________________________

	Client Signature
	Date

	Guardian Signature
	Date

	Staff Signature
	Date

	Other persons involved in plan development/implementation
	Date



August 16, 2018

